no deteriorat 
iabited distric: 
| the trade wis 
shair. On th 
the barrack: 
ventilate: 


luce such disas. 


ppears fn ships 
Weeks? 


oft a spot. her 
lisease th 


in physi 
a, We may cor 
he outbreak 
s the real an: 


your valuab| 
my 


M.D, 


8 and Orphan: 


r the mistake 


bbing it wit) 
or canvas.— 


THE LANCET, 


18, 1863. 


A Course of Fectures 


STRUCTURE AND DEVELOPMENT 


VERTEBRATE SKELETON. 
Recently delivered at the Royal College of Surgeons of England, 
By PROFESSOR HUXLEY, F.R.S. 


LECTURE V. 


Ma. Peesmpent anp Gentiemey,—I proceed to-day to 
some other bones which are equally well definable with those 
which we examined in the last lecture ; and after that, if you 
please, I will consider those bones about which there are diffi- 
culties, and those which are—as in many cases they are— 
specially appropriate to the skull of the fish. I hope you will 
understand that I by no means see any necessity for these 
analogies ; I have not the slightest desire to force them, or to 
demonstrable, No one is more determined than I am to see 
and to acknowledge that anything like a slavish adherence to 
uniformity of plan is not discernible in the animal kingdom. 
What yeu discover is much what the student of architecture 
discovers—that the forms of a large number of Gothic churches 
may be said with great justice to have a similarity of plan; 
the foundations are upon the same fashion, the relative position 
of the nave with the chancel, and so on—all these fundamental 
points in the church remain the same; but the building ap of 
the walls, the dumensions ef the exterior, the characters of the 
spire, and gnatters of that kind, are things that may be waried 
ad infinitum, 1 is exactly im this sense that I shall endeayour 
to shew @ arity of organization in the vertebrate skull. There 
is & fundamental unity of organization, a unity of plan and 
foundation, but there is an immense diversity of degail ; and 
we shall see that im each of the great divisions of the vertebrate 
series there are certain special bomes which may by po means 
necessarily be found to exist in others. 

‘There remained in the side walls of the fish's skull, or rather 
forming its anterior boundary, two very considerable benes, 
which are called pre-frontals ; not that they have anything to 
do with the true frantal hones, bat they lie at the frent part of 
the fromtals and at the sides, and they haye received the name 
of pre-fromtals (Wig. 34, These are bones whieh are not 


ditto. 
ditto. 8, Bighth ditto. 


But if we study attentively the relations of these bones to the 
organs of sense, and to certain nerves which make their exit 
out of the skull, I think we shall be able to see our way out of 
this difficulty. These pre-frontal bones, in fact, lie in the pike 
at the hinder part of the olfactory chambers ; they do indeed 
lodge the olfactory chamber on each side—the olfactory sacs. 
Furthermore, the nerves which supply the olfactory sacs—the 
olfactory nerves—pass inside thom, between them and the 
middle cartilaginous partition of the skull, which answers to 
the crista galli, These are two clear landmarks ; and the third 
anatomical relation, which is quite clear and definite about 
these so-called pre-frontal bones, is that the nasal division of 
the fifth nerve, which comes off at the back of the orbit, and 
corresponds to the nasal division of the fifth nerve in man, tra- 
verses these bones, and then passes along the septum, and 
comes out to be distributed to the surface of the snout. What 
bone is there, what separate ossification in the human skull, 
which answers to this in all the characters which I have men- 
tioned? In the fetal human skull, as I had the honour of 
pointing out to you before, the ossification commences in the 
lateral mass of the ethmoid much earlier than it does in the 
central lamina perpendicularis ; so that at birth, when the 
lamina i is cartilaginous, the lateral masses have 
begun to be considerably ossified. It is only afterwards that 
the median plate of the ethmoid becomes ossified, and coalesces 
with the lateral masses ; though the lateral masses of the eth- 
moid are as much and in the same sense distinct bones as the 
ex-occipitals or the supra-occipital, or any of those bones which 
subsequently coalesce and make a single mass in the human 
skull. But these anatomical relations of the lateral masses of 
the ethmoid are exactly those which we have been ascribing to 
these pre-frontal bones: that is to say, they protect the olfac- 
tory saca, covering them at the sides, and lodging them behind ; 
they have the olfactory nerves passing on their inner sides ; 
and, as you are all well aware, the nasal division of the fifth 
nerve passes through the most anterior of the ethmoidal fora- 
mina, runs through the lateral mass of the ethmoid, makes its 
underneath the dura mater, and then passes ont 
again to be distributed to the membrane of the nose. That is 
to say, in these three relations—in relation to the olfactory sac, 
in relation to the olfactory nerves, and in relation to the nasai 
division of the fifth—the characters of the pre-frontals in the 
fish exactly correspond with those of the lateral masses of the 
ethmoid in man, and it is on these grounds that I hold them to 
be the same bones. 
Bat now, as I think, we come to an end of those bones in 
the pike’s skull—that is, in the upper arches of the skull— 
which can with perfect precision be identified with the bones 


apparent upon the outer surface of the human skull. If you | in the human skull. I may now speak of those bones which 
take what appears to be the corresponding part of the human | are not certainly and definitely represented in the human 


skull—that is to say, the inner part of the orbits, you will not | skull. 


The first of these i great bone (Fig. 34, ) 
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along the base from the basi-cccipital to the vomer; it fits 


upon the under-surface of the basi-occipital, and underneath 


it lies the vomer, so that it is placed something like a splint | 


between the two. That bone is commonly called the 
sphenoid; but, if the determinations which i have given you 
are correct, it cannot be the basi sphenoid, because the Y-sha 
bone (Fig. 34, 5) has all the relations of the basi-sphenoid. And 
then, again, this bone is developed altogether from perichon- 
drium, or commences its development from perichondrium; 
whereas the basi-sphenoid, throughout the vertebrate series, 
wherever it is developed, begins as an ossification in the primi- 
tive cartilaginous base of the skull immediately in front of the 
pitnitary fossa, Therefore there are two very good reasons why 
this should not be the bone which exactly corresponds with the 
basi-sphenoid. My friend Mr. Parker, however, to whom the 
first clear identification of the Y-shaped bone with the basi- 

noid is due, has also pointed out, and 1 think with con- 
siderable justice (although it is hardly, perhaps, one of those 
points which can be regarded as thoroughly and satisfactorily 
proved, as L conceive the others to be), t this median ossifi- 
cation in the fish corresponds very closely with the two basal 
ossifications which he has described in the bird, which occupy 
@ corresponding position, and which he has termed basi-tem- 

I am exceedingly inclined to go with him in that 

matter. I am also much disposed to think that this basi- 
sphenoidal bone of the fish may be in some way or other related 
to those two curious ossifications which are placed at the back 
part of the human basi-sphenoid, which lie outside the carotids, 
and which have been called the lingule sphenoidales. But I beg 

to understand that I do mot look upon this view of the 
nature of the so-called basi-sphenoid in the fish as havidg any- 
thing like the detiniteness and certainty of the conclusions at 
which we have arrived with respect to the other hones, 

Then in the side walls of the skull there are two bones which 
we certainly cannot find in the human skull—those two little 
bones (Fig. 34, 2, Figs. 28, 29, 31, and 33, /) placed one upon 
each side of the hinder part of the frontal bone, and which 
have been called post-frontals, just in the same way as the 
bones of the front part of the frontal bone have been termed 
the pre-frontals. These post-frontal bones have certainly as 
little to do with the real frontal as the pre-frontals have, for 
they are ossifications of the true cartilage of the skull imme- 
diately behind the orbit, and they appear to be connected in 
some way or other with the ali-sphenoids; but, so far as we 
know, there is not, even in the fcetal state in man, any ossi- 
fication which represents this bone in the fish. So far, there- 
fore, as a comparison with man is concerned, we may regard 
these as specially ichthyic bones; but we shall find them 
making their appearance in the reptilia, 

Then there are two little bones, one on each side of the 
orbit at its roof, which are termed supra orbital bones (Fig. 28, 
behind ¢). They have no representative in the human subject, 
not even in the fetal state. Then there is a great chain of 
bones which underlies the orbit, as the others overlie it, con- 
nected in front with the pre-frontal, and behind with the post- 
frontal. One’s first impulse would be to connect these bones 
with the bones which are known as Jachrymal, or malar, or 
jugal in the human skull ; for just in the same way as the lach- 
rymal is connected with the lateral mass of the ethmoid, or 
with the bone which we have identified as the pre-frontal, so 
is the great anterior sub orbital bone connected with the pre- 
frontal of the fish; and then in the same way as the malar 
bone is connected with the outer part of the frontal, so is the 
hinder part of this chain of sab-orbital bones connected with 
the post-frontal. A great many other views, however, have 
been entertained with regard to the nature of these bones; but I 
do not propose to enter into any discussion respecting them, 
It may be that they correspond with the bones I have men- 
tioned in the haman skull; it may be that they are specially 
piscine. It is better to leave these points which are doubtful 
thoroughly open. 

‘The next point will be to take the inferior arches of the skull. 
Here we shall meet with a good many difficulties, and shall be 
unable, perhaps, to clear them up thoroughly until we study 
the development of the fish’s skull carefully. Still there is a 
good deal, I think, to be done, more than is commonly sup- 

in the purely anatomical fashion, At the anterior part 
of the skull there are iu the pike two small bones (Fig, 28, r) 
which lie underneath the internasal cartilage (Fig. 34, ¢), and 
are in connexion behind with the vomer. In other words, they 
have all those relations that the pre-maxillary bones have in 
man, which were, as you recollect, connected with the inter- 

ptum and ted with the vomer behind ; and just 
n the same way these pre-maxillary bones bear teeth, and are 


— 


placed at the anterior outlet of the skull. I do not know that 
anybody has ever questioned the perfect homology of these pre. 
maxillary bones in the fish with the pre-maxillary bones in the 
man; so that we may them by. Then lying behind these, 
and forming the oad walls of the gape, and connected with 
the posterior margin of the pre-maxillary, are two bones (Fig. 
28, s), which correspond so closely with the true maxillary bones 
in man, that I am not aware that anyone has seriously disputed 
their correspondence; and it is not worth while, perhaps, goi 
at all further into the matter—we may regard it as admitted. 
Bat the rest of our course is, unfortunately, by no means s 
simple; for at first sight it will appear to you that there iss 
prodigious difference—in fact, an almost irreconcileable differ. 
ence—bet ween the bones which in the pike’s skull are placed 
between the skull and the lower jaw, and the bones which we 
find in the human subject. In the human subject, in this re- 
gion, behind the pre-maxilla, and behind the maxilla and inside 
the maxilla, we tind only the palatine bone and the pterygoid 
bone, as you are aware, and that pterygoid bone has no con- 
nexion whatsoever with the lower jaw except in an indirect 
fashion ; certainly it has none with the smal! bones of the ear. 
In the fish, on the other hand, we have a great inverted arch, 
consisting of a large number of pieces, and it is only at the 
crown of this arch that the lower jaw plays by a concave facet 
upon the convex facet of this lower portion, I must beg your 
attention while I try to analyze this complex arch into its con- 
stituent elements. In the first place, it may be simpler, and 
certainly will conduce to clearness, if I divide this arch into 
its two constituent moieties, There are two separate coa- 
stituents ; there is an anterior portion which serves to suspend 
the lower jaw upon the skull,—I am now merely speaking of 
the mechanics of the matter, leaving apart the anatomical 
homologies, -—and there is the posterior part which serves to sus- 
pend the hyoidean apparatus upon the skull, and indirectly the 
branchial apparatus, It will conduce to clearness ——— deal 
if we separate these two portions the one from the . The 


Fie. 35. 


of pike. 


Palato - mandibular Palatine. 
4, 

suspensory part of the lower jaw is connected in front with 
the pre-frontal bone, or, in other words, with that bone which 
answers to the lateral mass of the ethmoid, by a strong bone 
(Fig. 35, a) connected by ligament with the base of the skall, 
and provided with teeth upon its under surface. Then there is 
a bone which comes back and forms an arch (Fig. 35, 5) ; it is 
articulated with a (Fig. 35), rans down, and sends a process 
inwards which is principally connected with the pre-frontal 
bone (Fig. 28, z). Then there is a triangular bone, with the 
apex of the triangle turned downwards (Fig. 35, c) ; it is that 
bone which carries the articular facet upen which the lower 
jaw plays (Fig. 35, c)—rather broad at its upper end. And 
then there is a sub-quadrate bone (Fig. 35, a) which fits into 
the re-entering angle formed by 6 and c (Fig. 35)—a large bone 
which stretches upward. The anterior bone (a) is commonly 
identified with the palatine bone, and the only obstacle in the 
way of its complete identification I know of is that it is less 
directly connected with the lateral mass of the ethmoid or pre- 
frontal than is this which lies behind it (b). That is by no 
means a usual relation for the palatine bone. The bone hehind 
it is commonly regarded as corresponding with the pterygoid. 
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The lower piece (Fig. 35, c) receives the name of the quadrate 
bone, not becanse it has anything of a quadrate shape, Lut be- 
cause it most undoubtedly corresponds with the quadrate bone 
in birds—that bone which articulates in the same way with 
the lower jaw in birds, The upper bone (Fig. 35, d) has re- 
ceived, unfortunately, a great number of names, The one I 
like best is meta-pterygoid ; that would do as well as any 
other if it were not somewhat long. It has been called tym- 
panic, and various other names—tympanic certainly being one 
which cannot possibly be applied to it. With this quadrate 
bone articulates the ee ee as I have said ; bat the lower 
jaw in the fish is a very different affair from the lower jaw of 
the man. The lower jaw of the man we saw was composed of 
a single piece upon each side ; the lower jaw of the fish is com- 
of three pieces (Fig. 35. ¢, /, h) on each side: one of them 
articulating with the facet of the quadrate bone (¢) ; one form- 
ing the hinder angle of the jaw (/)—therefore called the angu- 
lar piece, as the other is called the articular piece : and one 
large piece, joining with its fellow at the symphysis, which bears 
all eet the dentary bone 
(Fig. 35, 
question now arises, taking the anatomical method alone, 
by what definite signs can we recognise the bones in the human 
skoll with which the bones enumerated in this complex sus- 
pensor of the lower jaw correspond? The best way, perhaps, 
would be to start with the lower jaw. If you dissect out the 
parts of the lower jaw with a little care, not necessarily with 
very great care, you will find that the quadrate bone articu- 
lates altogether with the articulare. And that articulare has a 
very singular peculiarity : it has a rod of cartil (Pig. 35, g) 
just lodged within it ; that rod, becoming ossified in its upper 
part, gives rise to the articular facet. In the natural state, we 
may represent this rod of cartilage as running down either to 
the symphysis or quite close to it, and it is the very substance 
of the rod of carti that is ossitied to form the articulare. 
arch this oe should not be able to identify this bone 
without going a little way back developmentally; bat i 
a very little way back to consider the structure of tne on 
jaw in the human fotus and parts connected with it, we shall 
able, I think, to come to some signification of its nature. 
In the haman foetus, especially before the middle of intra- 
uterine life, the lower jaw (Fig. 36, 7), as I have stated, is only 


Fie. 36. 


of human em! Malleus. 


Mandibular apparatus 

6, Meckel’s cartilage. Incus. 

of dentary. Oulline condition of dentary. 
very loosely connected with the skull, with the squamosal ele- 
stages it is not connected with it, but there is a long cartilage 
(Fig. 36, 5) which rans down the inner side of the jaw and 
meets its fellow in the middle line. So that in the early stage 
in life in man, you have running 
wn to mphysis of the lower jaw a cartilage, and 
the dentary of the lower jaw in man, the art 
eventually contain the teeth, is developed 


this, on the outside (Fig. 36, g), not infringing upon the carti- 
lage, bat altogether upon the outside, just as this bone (h, 
Fig, 35) lies on the outside of the cartilage (g). At first the 


in the middle of 


separate from the sides of the skull. Under these circum- 
stances, considering that the cartilage in the fish’s jaw lies 
losed in the subst of the jaw, exactly as the cartilage 
in the jaw of the foetus lies enclosed within it, the relations 
being the same, we shall be quite safe if, as all anatomists have 
done, we identify Meckel’s cartilage in the foetus with this per- 
sistent i in the lower jaw of the fish. And you will 
observe that just as it is possible to separate the dentary ele- 
ment of the lower jaw in man from Meckel’s cartilage, so it is 
possible to separate the dentary element in the fish’s jaw from 
the cartilage in the fish, The two things correspond in all 
essential respects. 
But now what ossification is there in the human fcetus which 
stands in the same relation to Meckel’s cartilage as the little 
articulare of the fish’s jaw does to its Meckel’s cartilage? The 
only ossification which has that relation at all is cne which is 
eckel’s cartilage, and which eventually, though not at first, 
sends a little process down, which we know as the handle 
of the malleus. I explained to you that in the human subject 
the anterior part of the malleus which becomes ossified, and be- 
comes the processus ilis, persists, while all the lower part 
of cartilage (Fig. 36, 6) at a tolerably early period entirely dis- 
pears. In the fish, on the other hand, the cartilage persists 
roughout life more or less completely; and the piece which 
es en and develops an articular facet upon its 
surface in the same way as the malleus, thus becomes an im- 
ee constituent element of the lower jaw. In man this 
always remains exceedingly small and insignificant ; it 
forms a part of the internal bones of the tympanum, in conse- 
quence of which the great dentary ossification (Fig. 36, /) comes 
up, and articulates with the skull. On the other hand, in the 
fish this part remains always exceedingly large, and, if I may 
80 say, intersects the dentary piece, becomes united with i 
and forms the means by which that dentary piece is 
irdirectly with the skull. 

Well, supposing—as I think it is quite demonstrable in this 
way, apart a the further study of development, which will 
confirm these conclusionssupposing a, Fig. 36, corresponds 
with the articulare, we shall be pretty safe in taking our next 
step; for the question now comes, What is the bone which arti- 
culates directly with the articulare? We know what the bone 
is which directly articulates with the homologue of the articu- 
lare in the man’s tympanum ; that bone is the incus, which, as 
is the case with the malleus, is converted into a mere adjunct 
to the sense of heari Bat in the fish, as the articulare at- 
tained a large size, took on totally different functions, so 
has this bone (Fig. 35, c) attained a large size, and taken on 
different functions, having become an extra term in the sus- 
pension of the lower jaw. 

There is another piece of bone, which is called by many 
names, Now, I desire above ali things not to strain these ana- 
logies a point further thar they will go, because there is plenty 
of correspondence without attempting to force it upon parts 
that do not correspond. But it is certainly a very curious 
thing, when you come to reflect upon it, that there is a little 
bone which stands in the same relation to the posterior end of 
the incns, as d, Fig. 35, does to that bone which corresponds 
with the incus in the fish’s suspensory part. That is a bone 
which, I suppose, all of us have puzzled over, wanting to know 
why it should be a distinct bone in any way whatever—that 
bone which articulates with the head of the stapes, the os orbi- 
culare. I do not say that one is the exact vorrespondent of the 
other; but I will say that it is an odd thing that it should 
occupy precisely the same position. You may object to all this, 
and say, ‘‘Supposing all this to be trae—sapposing c, Fig. 35, 
to correspond to the incus, and ¢ to the malleus—what is the 
meaning of this connexion of the pterygoid with the incus? 
There is no such connexion in man.” That is perfectly trae ;. 
and the sole reply that can be given to that, so far as I know, 
is that in the lower oviparous vertebrata we shall find that the 
pterygoid has # connexion in most cases with the quadrate ; 
but in the higher oviparous vertebrata, the crocodile, for ex- 
ample, that connexion is broken through. And we shall find— 
as I stated when speaking of the development of the lower arch 
in man’s jaw, the mandibular arch—that in the higher verte- 
brata, in a very young state, the cartilage.which eventually 
divides into Meckel’s cartilage, and into the incus and the 
malleus, is connected by a cartilaginous rod, which runs into 
the substance of the maxillary ay thet thie 

which eventually becomes pterygoi i 
= us with no real difficalty. 


dentary piece of the jaw is not connected with the skull at all ; 
iis teparate and independent, i the mame way aa the pie is 


it isi 


There is yet one other test which I think a curious and 
crucial one—an ical test of the justness of these con- 
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clusions, Everyone here is aware that there is a very odd 


nerve in the human tympanum, a branch of the portio dura— | consisted merely of cartilage; and th 
a nerve that we call chorda tympani—a nerve which takes a 


very singular and eccentric course, running through its canal 
in the wall of the labyrinth, and ranning out eventually by the 
styloid foramen ; but just as it is going to leave the styloid 
foramen, it sends out a branch which lies, yon may lect, 
between the tympanic element of the temporal bone and the 
pyramid which is the upper part of the styloidean apparatus ; 
then it runs over here by the incus (Fig. 36, c), tarns over the 
malleus, gets to the inner side of it, then rans along inside the 
lower jaw, and then joins the fifth nerve in a well-known gan- 
glion (Fig. 36, below 5). On the other hand, the portio dura, 
after leaving its foramen, gives off a branch which to the 
stylo-hyoid muscle and other parts of the stylo-hyoidean appa- 
ratus ; but as there are no facial muscles or supérficial cervical 
muscles, we should not expect to find this branch at all deve- 
loped ; therefore we may leave out of consideration the other 
branch of the portio dura. But let us recollect that it gives 
off the chorda tympanii branch to the mandibular arch, and 
the stylo-hyoid branch to the styloidean arch ; so that virtu- 
ally the nerve divides inta two branches, one to the front arch, 
and the other to the hinder. Suppose wé endeavour to see 
what becomes of the portio dura nerve. The relations of the 
nerve are so constant in the vertebrate series—they are deve- 
loped so early, and everything takes place so much after them, 
and with reference to them, that I have very great faith in any 
caleulations which are based upon their relations ; and it oc- 
curred to me to test this interpretation of the parts of the fish’s 
suspensory apparatus by the relations of the portio dura nerve 
in man and the portio dura nerve in the pike’s skull. Escap- 
ing, as it does in the human skull, by a hole through that bone 
which corresponds with the petrosum, it comes out, and then 
runs down a short distance, perforates another bone (of which 
I shall speak directly), then divides into two branches ; one of 
these branches runs down along the hyoidean apparatus exactly 
in the same way as the stylo-hyoid branch in man, and the 
other branch, which corresponds with the chorda tympani, 
passes downwards and forwards, and gets upon the inner side 
of thé quadrate bone, creeps down by the articulation of that 
bone with the mandible, and at length, running on the inside 
of the jaw, goes to the extremity of the mandible. That is to 
say, the relations of the chorda tympani nerve aré virtually, 
essentially, exactly, and precisely the same with the chain of 
bones in the fish (Fig. 35) as they are in the chain of bones in 
the man (Fig. 36); and I imagine t would be a difficulty to 
find a more convincing demonstration that, whether the exact 


correspondences I have pointed out are correct or not, at any 
poy” elements which are in man are somehow or in 
sb. 


ig. 28 (3, 4) shows the a: tus which suspends the man- 
dibular arch to the skull. Te consets of two ions: there 
is a large portion articulated with the side of the skull (Pig. 
28, 3); that bone which articulates always with the squamosal 
and the post-frontal elements, and also with the prootic por- 
tion, That is one of those two parts, of which I spoke, which 
support the hyoidean apparatus. Then with the lower end 
there is connected a Jong styloid bone, by means of cartilage 
which Cuvier called symplectic (Fig. 28, 4), and that symplectic 
fits in an odd way into a sort of cavity in the quadrate, and is 
connected with the quadrate only by ligament. The under- 
standing of this relation in the osseous fish is essential to the 
comprehension of the other kinds of fishes. It is a very im- 
portant thing to recollect that even in the osseous fishes there 
is no direct mode of connexion between the quadrate part of 
the suspen ory apparatus and the skall, but only this indirect 
conhexion by the ligament. The upper bone (Fig. 28, 3) may 
be called the hyo-mandibular, as it helps directly to suspend 
the hyoidean arch, and indirectly to suspend the mandibular 
arch. The hyoid arch is connected with the suspensory appa- 
ratus, the styloid part being joined by lig t at the juncti 

of the hyo-mandibular and the symplectic; the great cornua 
and the hyoid coming down and becoming connected with the 
branchio-stegal rays (Fig. 28, 9), which are subordinate parts, 
and not necessary to be considered just now. I have stated 
that the second division of the portio dura runs along the 
hyoidean arch in the same way as it runs along the hyoidean 
arch in man. I think there can be little doubt that the first 
branchial arch corresponds with the lateral cornua of the hyoid 
in man, and d (Fig. 37) with the small cornda and the stylo- 
hyoid ligament; and that ¢ (Fig. 37) answers as nearly as pos- 
sible to the styloid process and the pyramid. You will remem- 
ber that in man in an early condition the styloid process and 


thotic and the periotic bones generally, and the tympanic cavity 

en various 
take place, in one fashion in man, in other fashions in the hig 
wortebeeth. But you will also remember that the pyramid, 
which was the upper part of the hyoid arch, became connected 
—at first by indifferent tissue and afterwards by muscle—with 
the extremity of the stapes, the stapedius masele extending 
from the pyramid to the stapes itself. 


¥1e. 37. 


Embryonic suspensory apparatus of fish. a, Hyo-mandi- 
me 6, Process for attachment of operculum. 


bular. 
Connecting cartilage. d, Hyoid cornu. ¢, Stylo-hyoid. 
J, Symplectie. 
Farthermore, the stapes, as we all know, is connected at its 
outer end with the os orbiculare; and what is more, the stapes, 
to begin with, is not perforate at all, but is a solid bone. If 
we were to follow these anatomical connexions,—I do not wish 
to run into any fanciful analogies, but merely to follow the 
direction which anatomy seems to teach,-then we should iden- 
tify the stapes, which is the uppermost part of the hyoidean 
=o, the symplectic, being in the same way connected 
with ti@tipper part of the sty’ at being ib the saime way 
conn with the incus, which —— with the quadrate. 
Then, @fW@ seek for an analogue with the hyo-mandibualat bone, 
we find nothing it the adalt humat skull which resembles it, 
nor indeed amy bowé@which can be identified with it. But there 
progressive modifications whi apparatus my 
passing man to the higher vertebrate, that in the 
element, which th a 


vertebrath thie 
(Fig. 37} existeonly ita state, atid is early 
confused tégetlier with the walls of the periotic and 
ceases altogether to have a distinct existence. 
Thue far, I thittk, careful study of the anatomical relations 
of ee learts us fairly well to identify these portions of the 
mandi and hyoidean arches, But there remain a number 
of othé® parts connectéd with the mandibalar, suspensory, and 
hycideah apparatus, the identification of which is certainly not 
easy, ail ih sorte cases is most certainly i ble; There are 
all the bones, in the first instance, which constitute the Solid 
support of the operculum of the fish—the gill-cover (Pig. 28, 
5, 6, 7, 8). There is a long bone (5) extending from the bk 04 
mandibular bone down to the quadrate bone, which is call 
the pre-operculam—that is connected in a large measure with 
the mandibular arch. Two of the other three bones are connected 
altogether with the hyoidean arch. The uppermost of these is 
called the operenium (6); 7 (Pig. 28) is the sub-opereulam; the 
other (8) which is largely connected with the mandibular appa- 
ratus, is the inter-operculam. The question now is, whether 
we can find any bones which correspond in their relations with 
these bones, It has been already suggested, I think with some 
justice, that there is a remarkable resemblance in position and 
relations between the pre-opercular bone and the tympanic 
ement in man. It seems at first a very long step from that 
bone, so entirely employed in the function of hearing in man, 
to the other; but if you recollect the condition in which the 
tympanic bone at first appears—namely, as a curved, bent bone, 
incomplete at one extremity; and if you recollect that the bone 


the pyramid were a mere cartilage fixed in betwéen the opis- 


does certainly lie in relation, on the one hand, with the quad- 
rate, or the bone which corresponds with the incus, and, on the 
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ether hand, with those upper parts which are convected with 
the suspensory apparatus of the jaw, I do not think the notion 
is by any means so far-fetched as it at first sight seems to be 
But it is very difficult to say. It is not a bone which is dis- 
tinctly related to nerves in any way, or related to the soft 
parts in any definite ; therefore it is difficult to come 
at a thoroughly well-based opinion upon the subject. I merely 
throw out the suggestion which has been previously thrown out 
by others, that this may correspond with the tympanic element 
in the human skull. With regard to these other bones, the 
operculum, the sub-operculum, and the inter-operculum, I am 
not aware that there is anything in the human skull that can 
for a moment be supposed to correspond with them. That 
which corresponds to the gill-cover in the fish is, without the 
slightest doubt, looking at the matter developmentally, the 
external ear of man. The external ear is primitively developed 
from the second visceral arch, behind the first visceral cleft, 
which lies between the mandibular and hyoidean arches ; and 
at first, in the fish, that which becomes the operculum is a mere 
membranous lobe of integumeny precisely of the same character 
as the lobe of integumeut which becomes the external ear of 
man; but in the external ear of man there is nothing harder, or 
of a more skeletal nature, than cartilage—nothing like the bones 
which form the gill-cover of fishes; so that these may be re- 

ed as completely piscine bones. And the like is true of 
the branchio-stegal rays (Fig. 28, 9), which are attached to the 
hyoidean arch, in number varying in different fishes, There is 
nothing com ble te these, so far as lam aware, in humana 
anatomy. whole of the branchial apparatus has no repre- 
sentative in the human subject beyond the third visceral arch, 
as the fourth has nothing tirm formed within it; it certainly 
has no osseous representative. So that with that enumeration 
our poyet of identifying bone for bone in the pike’s skull with 
the human skull, by the mere rule of anatomy, ceases, 

Bat there remains yet a powerful instrament of investigati 
which I have hardly applied at all; and when we have tho- 
roughly worked that, I think that anything that may seem at 
first sight to be difficult aud unlikely in this correspondence 
between mn’s skull and a fish's will entirely disappear; I 
mean the ,vethod of development. If you go back to the 
earliest cof ition of the fish's embryo, the earliest condition of 
the impreg ated egg, when development has gone so far that 
the body s discernible, you find that the foundations of the 
walls of th sknll, and indeed the foundation of the walls of 
the body go :erally, are identical in character with those 
which cons itute their foundation in man, There is, as in all 


Fis. 38. 


Section of early embrvo of fish. @, Dorsal laminez. 4, Neural 
canal, ¢, Notechord. Ventral lamine. e, Yelk-bag. 


vertebrate animals, in the first place, a ridge raised up from 


essential different. ‘The upper ridges close over and 
form the canal (i ig. 38, 6); and the descending plates 
close below and form the cavity of the body. And just m the 
same way there remains for a long time the yelk-bag attached 
beneath (Fig. 38, ¢)—thot yelk-bag in the pike, for example,—— 
never connected by a long pedicie as in man, but the pedicle 
remains very short and very broad. If you take a lateral view 
of the embryo of the fish as it lies u the blastoderm, you 
see that it has the same sort of boat (Pig. 39)—a sort} of 


Early embego of Gish G@idé view). Anterior cerebral 


vesicle. ¢, Gammenesmeat of spinal gard. udiment 


of olfactory Ditte of Ditto of 
auditory, of 4, Hyoid arch. 
i, ibular ditto, 


inverted boat with ¢he keel turned upwards—-that the embryo 
of man has. And, aein the human embryo, there is an anterior 
enlargement which will eventually beeome the skull, and a 
posterior narrow part, with a groove —% subsequent canal, 
which will lodge the spinal marrow. notochord ends by 
a point behind the pituitary bedy; and at g, Fig. 38, is the 
septum, which @igtingwishes the neural canal above from the 
visceral canal beles, All these parts and relations of the two 
embryos are esgentiqily identical, Pyrther than this: after a 
little time in the fish's “im fact, at a very early 
period—that same cranial flexure takes place which I pointed 
out as occurring in the higher vertebrata ; that is to say, the 
anterior cerebral vesicle bends down over the anterior extre- 
mity of the notochord (Fig. 39): and now we have a middle 
cerebral vesicle lying opposite the point of the notochord, and 
a third cerebral vesicle taking the same place as we have seen. 
in the diagrams of the human embryo. In the lateral walls, 
again, the visceral arches (Fig. 39, i, 4) are very early formed— 
the first, second, third, and fourth visceral arches, and so on, 
and the visceral clefts in the same way; but in the fish the 
hindermost of these arches and the clefts between them a 
and they become converted into branchial arches and branchia 
interspaces ; the anterior arches, however, the first one or two, 
undergo a metam is of the same essential character, though 
not perbaps similar in all its details, as that which takes place 
in man. But I ean speak only now from results, because there 
are many difficulties in giving details of the fish’s embryo, par- 
ticularly of the anterior part of the embryo. It may be that 
there are modifications in the manner in which the fronto-nasal 
is developed, although it is not likely that there should 
any important ones. The process is certainly very similar 
in the lower batrachia—the triton for example—to that which 
occurs in man. ‘The metamorphosis of the first and second 
visceral arches is similar to that which takes place in man, as 
Rathke long ago showed. Fig. 39, i, A, shows the first and 
second visceral arches; these become articulated and sub- 
divided, and the lower portion of the first visceral arch be- 
comes converted into Meckel’s cartilage; its upper part 
(Fig. 39, #) becomes the quadratum, and below that we have 
the articulare, just as in the human skeleton we have the lower 
part of Meckel’s cartilage separated from the malleus, and the 
malleus ted from the incus. The developmental process 
is essentially the same in the two cases. 

In like manner, the development of the great organs of sense 
occurs in precisely the same fashion at one end of the verte- 
brate series as at the other. Just as in man the great nasal 
chambers, so large in him that they eventually become con- 


the blastoderm, forming the dorsal laminew (Fig. 38, a) and 
rs which extend downwards, forming the ventral lamive 
Fig. 38, d); and in the middle of the dorsal chamber formed 
by the approximation of the dorsal lamine above there is the 
notochord (Fig. 38, c) making its appearance. Step by step, 
part for part, the el tary constituents of the fish’s embryo 
are identical with those of all the rest of the vertebrata, man 

Nor are the immediately subsequent changes in avy 


nected with the cavity of the mouth, make their appearance 
| from little depressions in the integument upon each side of the 
| anterior cerebral vesicle, so in the fish. In the young fish's 
} embryo (Pig. 39, d) they occupy the same position upon the 
| under surface of the front part of the skull as they have in the 
| human embryo. Again, in the same way the eyes make their 
| appearance as involutions of the integument (Fig. 39, ¢) in con- 
\ nexion with the hinder part of the first cerebral vesicle, just as 
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in the higher vertebrata ; and afterwards the involution be- 
comes shut off, and the — are developed in the same fashion 
asin man. Nor is this less true of the third pair of the organs 
of sense (Fig. 39, /). The auditory organs are formed in the 
same way as involutions of the integument at the sides of the 
third cerebral vesicle, grow inwards, become shut off from the 
exterior in most fishes, and develop their three semicircular 

in precisely the same way as in the human subject. So 
that, leaving aside peculiarities which are of no moment for 
our present purpose, we may say that there is an entire corre- 
spondence in the early life between the outward cranial struc- 
ture of the fish and the outward cranial structure of man, And in 
the same way the cranium passes through its successive stages. 


Cartilaginous skull of embryonic fish. a, Notochord. 4, 
Investing lateral mass. c, Auditory sac. d, Trabecula. 
e, Pituitary body. Ethmo-v cartilage. 


At first the notochord (Fig. 40, a) terminates behind the pitui- 
membranous floor of the cranium. 
As development goes on, a cartilagi cranium is developed 
within the primitive cranium ; that cartilaginous cranium 
is developed in the same way, and has at first precisely the 
same form in all essential respects, as the cartilaginous cranium 
im the higher vertebrates, If you take a very young fish shortly 
after leaving the egg, and dissect with some little care, strip- 
Ping off the mucous membrane of the integument, you will find 


the base of the skull under precisely the same characters as in 
the higher vertebrata. The notochord terminates in a point im- 
mediately behind the pituitary body—that is, in the hinder wall 
of what corresponds to the sella turcica ; the pituitary fossa, 
therefore, is in front of a, Fig. 40, and the cartilaginous mass which 
is to form the base of the cranium is developed upon each side of 
the notochord. This continuous cartilaginous deposit extends 
forwards on each side of the notochord ; then, when it reaches 
the point of the notochord, divides into two rafter-like pro- 
cesses (Fig. 40, d), the trabecule cranii, which I have men- 
tioned as existing in man. Those two processes unite in front, 
and then they become converted into the internasal septum, 
which is at first in the fish quite as short as in the human 
embryo (Fig. 40, /). The auditory capsules have become sur- 
suid by cartilage, and these are placed at the sides of 
the skull (Fig. 40, c). From the very first period at which the 
auditory capsules appear, you discover that the third division 
of the fifth out in front, that the —_ goes out behind 
it, and that, in fact, the nerves have exactly the same relations 
to these parts that they have in the adult human subject. The 
reason is ubvious: the nerves are there as early as the part 
themselves are ; and it would be impossible for these portions 
to change their relation in any essential manner without ob- 
literating the nerve placed in front or behind. ‘Thus you have 
formed by slow degrees, by the growing of this cartilaginous 
mass over the hinder part of the cranial cavity, a cartilaginous 
primordial cranium, which stands in exactly the same relation 
to the fish’s skull that the primordial cartilaginous cranium 
does in man’s skull; but great difference is this, as I 


appear with the progress of development, but remains as a great 
cartilaginous mass, upon which, and in which, the other bones 
are developed (so that in the cartilaginous cranium of the fish 
you can detect, as it were, in persistent shape the {@tal state of 
the human cranium), in man ail trace of this primordial car. 
tilagi cranium, which originally exists as much in him as 
it does in the fish, disappears, It is in that circumstance, and 
in the different relations of the bones to the great mass of the 
brain, that the great differences of the human skull from the 
pike’s skull are to be found ; it is not in their fandamental and 
primitive relations, which, as we have seen from the history of 
their development, are absolutely and essentially the same. 
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Preliminary remarks. Diagnosis of enteric fever — Case with 
unusually se eruption, deqjness and otorrhaa—Hrup- 
tion preceding the abdominal symptoms—ZIntestinal hemor. 
rhage without diarrhea ; death from another cause ; cicatrices 
of intestinal ulcers—Error in diagnosis—Rare complications 
of typhus fever ; hematemesis ; paralysis of portio dura. 

Havine lately, gentlemen, had the honour of being ap- 
pointed to an unexpected vacancy in the staff of the Royal 

Infirmary, I desire to lose no time in making this appointment 

as useful to you asI can. What you have a right to expect of 

me is, that I should give you opportunities of examining for 
yourselves how far my principles and my practice are in accord- 
ance with each other; how far the doctrine of this lecture-room 
and of the course of Practice of Physic concurs with the ex- 
perience and the details of diagnosis and treatment witnessed 
in the wards. I desire, with all due allowance for shortcomings, 
to be judged by this test; you have a right so to judge me, and 
therefore it is that I have been anxious once more to en- 
counter the heavy labour and responsibility of hospital practice, 
of which I have already had, in Edinburgh, fully my own 
share. I am sure that you will enter into the spirit of this 
twofold method of teaching; that you will fully appreciate its 
advantages, and enter into its necessities and limitations, with- 
out any words from me. What little I might have had to say 

upon these subjects [ have said already elsewhere. + 

It is in the wards chiefly that I must teach you to observe 

and to reflect; yet, according to my principles, there must be 

little or no formal teaching in the Seslpckitately nothing like 
lecturing, or discussion, or detailed and systematic exposition 
of the principles of diagnosis, prognosis, or treatment. All this 
you must learn in the lecture-room; it is, according to my view, 
inconsistent with the duty of the physician at the bedside. You 
must pick up your clinical knowledge, therefore, bit by bit, 
accidentally, as it were, and with as little as possible of disturb- 
ance to the regular duties we have to perform to the sick. We 
cannot afford to forget these duties, or even to postpone them 
to your instraction; nay, they are of your instruction, and 
the most important part of it. On the other hand, the lecture- 
room of the hospital itself is, for the present, devoted to the use 
of my colleagues, who have the stated daty of conducting the 
clinical lectures this winter. Not to interfere with them, and 
yet to do what I understand as my duty to you, is a problem 
which requires consideration. The result I have arrived at is, 
that without any regular system of clinical instruction, I must 
endeavour to give you occasional clinical instruction ; and for this 
purpose I propose now and then to diverge from the regular 

course of lectures in this class-room, and occupy an hour, or 4 

fraction of an hour, with clinical matters. 

Now, to-day I have something to say about Fever; not, in- 

deed, about the general subject, which will be duly discussed 

by-and-by, but about particalar cases. You will remember 

* For the shorthand notes in which this and a few following contributions 

are founded, I am indebted to the care and diligence of an acoomplished mem- 


least this fish, the 


shall take occasion to point out, that whereas in the fish—at 
pike—the cartil 


g ium does not dis- | 


ber of the class, Mr, John Wyper. 
t Clinical Medicine, chap. xx. 


itt 
PROFESSOR OF THE PRACTICE OF PHYSIC IN THE UNIVERSITY. 
x Q 
| 


Tei 


DR. GAIRDNER: CLINICAL OBSERVATIONS ON FEVER.. 


(Aram 18, 1863. 439 


these cases I did not linger ; 

picked out from among the typhus cases, and pat into a special 
t. I think it right, wherever I can, to segregate enteric 
fever from —, because I fully believe that persons who 
have passed through enteric fever are not less susceptible of 
the poison of typhus than healthy persons, and I do not think 
it right to expose them to the risk of associating with the 
others when it can be avoided.* The diagnosis af than toe 
fevers is therefore not a mere point of medical curiosity, but 
one of great practical importance. The cases I mentioned to 

you hefore the holidays are now so far convalescent that I 

we shall have no opportunity for the present of observing 
intestinal ulcers proper to this fever ; but the history of their 
progress in all respects corresponds with the idea of them de- 
rived from the eruption. One of them was attended with very 
diarrheea from the first, and the only doubt I had about 
the rash arose from its exceeding abundance, the number of the 
py oe so great as to resemble a typhus eruption, though 
individual spots were those of enteric fever. I did not 
doubt long, however, but segregated the case accerding to the 
i is, This man is now in slow convalescence; but has a 
very profuse discharge of pus from both ears—a symptom 
rather rare in typhus, according to my experience, but com- 
‘mon enough in enteric fever. It is to be observed that mere 
deafness, which is exceedingly common in both fevers, hardly 
implies any considerable disorganization of the internal ear ; 
‘but deafness accompanied with a purulent discharge is gene- 
rally attended by disorganization, and it may involve the 
hearing permanently, or it may lead to absolute danger to life 
from extension of the disease through the tympanum to the 
membranes of the brain. The practice I have adopted in this 
case is simple, It consists in keeping the ear clean by syringing 
with tepid water, and then putting in a little glycerine on a 
bit of cotton wadding to protect the ear against the influence 
of cold air, More than this I believe we cannot do with ad- 

vantage at present. (Convalescence was uninterrupted. | 

Another of these three cases of enteric fever was interesting, 
— a different way. You will remember that before 
the holidays I had just ventured to pronounce it a case of 
enteric fever, from the observation of the eruptionalone. I told 
you that after the most careful scrutiny of the facts we had 
not been able to detect a single abdominal symptom—no diar- 
rhea, no abdominal distension, no tenderness on pressure, no 
gurgling in the iliac fossa. Nevertheless, I was sure it was to 
turn out enteric fever; and accordingly, in less than forty- 

ight hours after I so spoke to you, we had the diarrhwa, Not 
ly so, but when the diarrhwa stopped a few days afterwards, 
there was no abatement of the disease. Fever went on, de- 
lirium went on; and, worse than all, the abdomen became 
very unduly distended, and there was much gurgling, with a 
good deal of pain on pressure. It was clear to me that the 
stoppage of the diarrhwa had only led to accumulation of de- 
composing fecal matters in the intestines; and accordingly I 
treated this lad as I usually do in such circumstances, did 
not, indeed, venture to give laxative medicine by mouth (which 
possibly might have been done without disadvantage), but | 
directed the employment of laxative and fetid enemata, many 
times a day; and under this treatment the patient was restored 
toe comparative comfort. He is now convalescent. I hardly 
venture to pronounce him out of danger, but he is out of imme- 
diate danger. (He recovered, but remained very thin, and is 
possibly tubercular. } 

Compare with this case the one (Christina M'L——) to which 
the preparation of the ileum refers that I show you in this jar, 
and which occurred to me among my cases in the Edinburgh 

al Infirmary, the woman having died some time afterwards, 

er the care of a colleague, from acute pneumonia. You will 
find in my “‘ Clinical Medicine,” at p. 130, a very careful de- 
tail of the symptoms of the fever, followed by a commentary as 
recorded at the time ; but you will not find the hi of the 
fatal illness which enabled me to obtain this preparation, for 
that illness occurred many months after the patient had re- 
covered from the fever, and some time after my book was pub- 
lished. The peculiarity of the case was that up to the fourth 
week of the fever the most careful daily observation failed to 
detect a single abdominal symptom, and that the 
disease there were only four loose stools altogether ; but I beg you 
to remark that three of these four loose stools contained blood. 

* Bee on this subject the details in my Clinical Medicine, pp. 120 and 174, 


and very probably the whole of the diarrhwa was caused by 
an escape of blood from one of the intestinal ulcers. That 
there were ulcers during the a of the fever you have 
&® most convincing proof, for here are the cicatrices of 
ectly healed indeed, but yor visible when 
you this preparation up against the light: it is im- 
possible to doubt that these ulcers caused the bleeding, 
though the whole course of the disease was, in the main, de- 
void of diarrhea and of abdominal symptoms, And of the 
assurance with which the diagnosis was stated and maintained 
at the time, you have ample proof in the pages of the book to 
which I have referred you. 

Now it remains to be stated that among the great number 
of fever cases which have been under our observation I am 
aware of one only in which a mistake was made, for a time, in 
the diagnosis from eruption. Mistakes in diagnosis are net a 
whit less instructive than correct diagnoses ; nay, the errors of 
a man who is tolerably competent and well informed are almost 
always more instructive than the contrary case, and therefore 
I tell you freely about this one error or oversight on our part. 
The case was one in which the earliest spots were distinctly 
pozaler, and therefore very like the rose spots of enteric fever. 

affirmed it to be a case of enteric fever accordingly, but with 
a mental reservation which, had I spoken out my mind at the 
time, I sheuld have expressed thus: ‘* The eruption presents 
just at the present moment more of the characters of enteric 
fever than of typhus, but there is not enough of it to be quite 
sure; we must wait a few days, and, if it be enteric, what 
will happen will be tbat the eruption will come out in succes- 
sive twos and threes and half.dozens, or at most dozens, of spota, 
the new spots coming out as the early ones recede; whereas, 
if it be typhus, we shall have very soon a whole flush of erup- 
tion, in the midst of which these early spots will be quite lost.” 
Now this last was what actually happened ; but in the meantime 
Dr. Hamilton, the resident physician, had, without direct instruo- 
tions from me, acted on my half. formed opinion, and removed the 
case from the typhus ward, putting it into the closet for enteric 
cases, Two days more satisfied both Dr. Hamilton and me that 
we had been in too great a hurry, and we had the case unhesi- 
tatingly removed back to the typhus ward. Bat the very fact 
of this mistake, and its speedy detection, ought to satisfy you 
of the great t of fid that may be legitimately 
placed in the eruption when carefully observed for a sufficient 
number of days to guard against casual error. 

Among the typhus cases we have not had much out of the 
regular course; but one or two facts deserve to be noted as 
more or less unusual. The most important is a case compli- 
cated with profuse hematemesis in a mill girl, aged fourteen. 
This is a very rare complication of typhus. [ am not sure that 
I have ever observed it before, even among thousands of cases. 
The facts were very striking to me ; for on taking duty in the 
fever wards I singl2d out this young girl on the very first visit as 
not having at all the usual expression of ty phus—not the heavy 
congested eye, nor the dingy dull countenance, but, on the con- 
trary, a pale anwmic look, which induced me to ask if she had had 
any exhausting disease other than typhus. I got, however, from 
Dr. Hamilton (whose observation, I am quite sure, can be relied 
upon as to a typhus rash) such a distinct account of the erup- 
tion some days before, that not a doubt remained upon my 
mind as to its having been typhus. Now, mark this, the girl 
must have been bleeding at the very moment I saw her, only the 
blood had not been discharged externally; for in less than 
twenty-four hours she bad vomited a quite enormous quantity 
of blood (perhaps as much as two quarts), and for some da: 
afterwards she passed a considerable quantity also by 
bowels. We treated her by the administration of turpentine 
in considerable doses, and the bemorrhage fortunately ceased 
before she was quite exhausted. You can easily understand 
that when blood is vomited in quantity we may always expect 
some of it to pass by the bowels afterwards ; and in such cases 
the blood that passes by the bowels has usually the same 
source as that which is vomited, although it is of a different 

to the eye, having passed through the whole length 

the intestinal tract, and being commonly of a 
colour, owing to the sulphuretted hydrogen which has in 
contact with it. Asa rule, however, whenever we have vomit- 
ing and purging of blood together, or when the stools are very 
dark for some days after blood has been vomited, even in 
moderate t, the infer is almost certain that the 


stomach, or in some rare cases the duodenum, is the source of 
the blood and the seat of the lesion, if lesion there be, in the 
mucous membrane. Now, in applying this rule to the present 
case, observe that this discharge of blood 

once—this hematemesis with 
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tremely rare symptom in typhus fever; and that the intestinal 


the other at the third month, attended with considerable 


hemorrhage, which is so common a feature of enteric fever, is | hemorrhage. It is remarkable that both patients made good 


rarely, if ever, accompanied by hematemesis. Intestinal | recoveries, and that one other 


t woman carried the 


pregnan 
hemorrhage is, indeed. almost a pathognomonic ~~ of | foetus uninjured through the fever, though making but a slow 


enteric fever ; but the blood in such cases is always, I 
from the ulcerated patches of Peyer, low down in the ileum, 


lieve, | convalescence. In one of the 


abortions the hemorrhage was 
supposed by the nurse to be from the bowels, which led to a 


and accordingly blood is never voided upwards, except by amere | puzzle for a time, as the case was undoubtedly one of typhus, 


accidental coincidence. In this case of ours, accordingly, there | The patient was unmarried, and had not declared 


need be no doubt that the blood is from the upper part of the 
canal, and not from Peyer’s patches, The disease is typhus, the 
eruption is typhus, and we have some rare complication pro- 
bably in the stomach ; it may be a gastric ulcer, only we have 
absolutely no antecedent history of a gastric ulcer. Perhaps it 
is in vain to speculate as to the precise character of the lesion, 
as we have no experience to guide us, I have looked into Dr. 
Murchison’s book, lately published, which is by far the most 
accurate and complete repository of the facts on record as to the 
fevers of this country, and I tind not a word about hamatemesis 
in +phus, though a form of *‘ black vomit” (so-called) was an 
occasional symptom in the relapsing fever of 1843, and Chomel 
mentions one case in which bleod was vomited in enteric fever. 
My own recollections, as I told you, furnish no case similar to 
the present one, and on these grounds | am inclined to believe 
that the hemorrhage is merely an accidental coincid It is 
important to observe that the loss of blood in this case has 
scarcely interfered at all with the natural progress of the fever. 
It has, of course, seriously weakened the patient, but it has 
not increased the delirium or delayed the crisis. I am not 
quite certain that it may not have had an opposite effect ; and 
there are not wanting authorities who believe that in fevers 
the crisis is sometimes determined by hemorrhage, though I do 
not participate in their opinion that hemorrhage in fever is 
usually, or other than very rarely, of favourable import as 
respects the prognosis. In this young girl, 1 am glad to say, 
there is at least no appearance as yet of any permanent bad 
effect from this enormous loss of blood, She is pale and weak, 
but is decidedly improving in strength, and she has no pain or 
other evidence of local disease. [Her convalescence was unin- 
terrupted. ] 
Another case of considerable interest is one of typhus fever 
pees with partial paralysis of the left portio dura. 
[This patient was, at the time of the lecture, in imperfect 
convalescence after a severe attack of fever, and no information 
could be obtained as to his antecedents. I therefore remarked 
at considerable length on the rarity of hemiplegic paralysis in 
pee fever, notwithstanding the frequency of delirium and 
r functional affections of the brain. The paralysis of the 
mouth and eyelid in connexion with the cerebral symptoms 
proper to typhus, might reasonably have suggested some grave 
structural disease of the brain, but for the knowledge that such 
forms of disease are very rare in typhus. Besides, paralysis of 
the mouth and eyelid, unaccompanied by hemiplegic paralysis 
of the body, is very likely to be due to a Jocal lesion of the trank 
of the portio dura; and this was accordingly the view I ex- 
pressed as to the probabilities in the case referred to. On the 
patient’s more complete recovery, he told us that long before 
the fever there had been a ‘‘ twist” in his mouth. The con- 
valescence was in all respects as usual, though rather slow. The 
* adopted in view of the paralysis was a blister behind 


ear. 

It is worth while to conclude this report by a brief allusion 
to a few other incidents of the winter session, bearing on the 
subject of fever. In one case of typhus, nearly at the time of the 
acme, squinting occurred to a marked extent, and for twenty- 
four hours. This is, according to my experience, so very rare 
a complication of typhus, that it attracted particular attention 
at the time, and although it passed away with the convales- 
cence, I find it difficult even now to divest myself of the im- 

ion that it arose from some unseen complication about the 

of the brain. In one case, in the midst of an imperfect 
crisis, emphysema of the cellular tissue of the right arm and 

occurred on the nineteenth day of the fever, followed by 
fatal collapse. After death air was found in the cellular tissue 
at the root of the right lung, and around the pericardium there 
was a streak of interlobular emphysema at the anterior part of 
the lower lobe, but no vesicular emphysema. The mucous 
membrane of the air-passages was apparently univjured, but 
in either dang wes a single small nodule, of recent condensa- 
tion, obviously breaking down into suppnration, and in the 


herself preg- 
nant, I have seen menstrual hemorrhage occurring during 
fever, manner, supposed to be from the bowels.— 
W. T. G. 
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DR. H. SNELLEN’S TEST-TY PES 


FOR ASCERTAINING THE ACUTENESS (DEFINITION) OF 
SIGHT. 


By CHARLES BADER, Ese., 


OPHTHALMIC ASSISTANT-SURGEON TO GUY'S HOSPITAL. 


I BzG to call the attention of the profession to the test-types 
of Dr. H. Snellen (assistant to Prof. Donders, University of 
Utrecht, Holland). These types furnish us with means supe- 
rior to those which have hitherto been in use for ascertaining 
the acuteness of sight. Although the latter may be impaired 
by various causes, we find it necessary to determine exactly 
the degree of impairment preliminary to the investigation of 
other morbid changes, To the patient defective sight, what- 
ever the cause may be, is not a symptom, but practically a 
disease. It is also of importance to us to possess means for 
ascertaining the degree of acuteness of sight of healthy eyes 
of different ages as a standard for comparison with impaired eyes ; 
for instance, if a patient, who is only able to distinguish at two 
feet distance what a normal eye—say of the same age—can dis- 
cern at a distance of seven feet, we should pronounce the acute- 
ness of sight (the defining power) of the patient’s eye equal to 
two-sevenths of the normal one. 

The plan hitherto adopted has been to use letters or words 
of different sizes, for which, however, the distance at which 
a normal eye should be able to distinguish them was not ascer- 
tained. The best known tests of this kind are those of Prof. 
Jaeger, of Vienna. The test chosen ought to be in all its parts 
homogeneous, or of the same degree of severity. If one single 
letter in a word, or even only a single stroke of one letter, 
were less distinguishable than the rest, that part would evi- 
dently correspond to a test of a higher degree of severity. An 
exact judgment as to the state of sight is prevented by such a 
mixture of different tests, which is also apt to deceive the 
patient. Jt was, therefore, necessary to construct letters every 
single part of which would afford the same test, so that a 
patient who can make out one single letter or word should be 
able to distinguish as clearly every other of the same degree at 
the same distance. This desideratum is most ingeniously fal- 
filed by Dr. Snellen’s test-types. 

Tables 1 to 4 contain series of test-letters, preference having 
been given to initials, in order to obtain perfectly square forms 
—i.e., of equal height and breadth, the strokes of which 
(ascending, descending, horizontal, and perpendicular) are of 
exactly the same thickness or calibre (equal to one-fifth of the 
total height or breadth of the letter), the intervals between the 
letters being also square. It was necessary to construct such 
letters with the eare on the lithographic stone, as the 
ablest draughtsman, provided only with the usual implements 
of rule, compass, and drawing-pen, would never arrive at a 
sufficient degree of accuracy. 

Tables 5 to 8 give reading specimens, for which that sort of 
type which seemed the nearest approach to the torm of the 
above-mentioned test-letters has been selected. 

Tables 9 and 10 contain systems of horizontal and vertical 
lines, and also chequered (chessboard-like) figures, which we 4 
be used for recognising higher degrees of astigmatism. It 
would, perhaps, have been well to have a still greater variety 
of tests of this deseription, since systems of lines of various 
degrees of fineness seem to afford the most perfect (the best 
numerically comparable) test for our purpose. 


right lang into gangrene, with a mawkishly fetid odour. It 
seems probable that the emphysematous lesion had something 
to de with this lesion, though the exact channel of commani- 
cation of the air conld not be traced. 


There were two abortions in typhus fever, one at the second, ' first- 


Table 11 exhibits coloured letters on a black background, for 


determining the state of sight relative to pereeption of colour 
(colour-blindness, &ec. ) 


Tables 12 and 13, finally, contain some more letters of the 
i description, but on larger scales, Table 12 show- 
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ing the same letters black on a white ground, while Table 13 
exhibits white on a black ground, This diversification allows 
us further to develop our diagnosis in the way described in the 
short and well-written preface, which will readily enable the 
reader to make fall use of all the advantages of the tables. 

Translations of this valuable little work from the Dutch into 

lish, French, Italian, and German, may be obtained through 

Williams and Norgate, booksellers. 

April, 1968. 


4 Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
lissectionam historias, tam alioram proprias, colicctas habere et inter se com- 
De Sed, et Caus, Mord, lib, 14, Proemium, 


ROYAL INFIRMARY FOR CHILDREN. 
CLINICAL REMARKS ON CASES OF INFANTILE PARALYSIS. 
(Under the care of Dr. Wiuxs.) 


Tue subject of infantile paralysis having of late been before 
the profession, the following short report of cases of this disease 
may be of some interest. Amongst out-patients it is almost 
impossible to take a very full account of their histories, and 
much less possible is it to watch the cases to their terminations. 
The following short notes, however, all refer to a question 
whieh has been lately much discussed—whether there be any 
accompanying symptoms referable to a change in the cerebral 
or spinal centres. It will be seen that the cases corroborate 
the general professional experience, that although very often 
there is evidence of some general nervous derangement, yet 
that this is by no means always the case, It is for this reason— 
the absence of all lesion—that the name essential paralysis has 
been given to it by the French. In the following cases, as in 
others, there is sufficient to suggest some central cause, yet 
this must not be assumed in those where no history was obtain- 
able indicative of such disturbance. We think it must not be 
assumed, in the case of a child previously in good health 
in whom an arm or leg is found paralysed, that the child must 
have had a convulsion, followed by a general paralysis, and in 
whom both the attack and recovery were unknown to the 
mother, and only, indeed, suggested to the medical man by the 
remnant of paralysis which he finds. The subject is one of the 
most interesting in nervine pathology ; but, considering that 
perfect recovery sometimes takes place, it is too much to assume 
that an organic lesion must always have occurred. A fatal 
result seldom takes place; and hitherto, we believe, no post- 
mortem examination Tie been made to decide the point. It is 
scarcely to allude to the absurd popular opinion of 
attributing every child’s malady to the teeth, whether it be 
nervous, cutaneous, or gastric. That great changes occur in 
the body about the period of dentition every medical man 
knows, but that the direct process of tooth-cutting has anything 
to do with the disorder there is no proof, although we are ready 
to admit that much may be due to reflex action. 

It will be seen that in some of the following cases the child 
has gone to bed well and been taken up in the morning para- 
lysed in the arm or leg. We have surmised whether in soch 
cases the paralysis may not have been purely local, and due 
simply to pressure on the nerve of the limb, or possibly some- 
times to cold applied to the surface, in the same way as facial 
paralysis may arise from a coup de vent. We have thought 
this, use in many cases we have been unable to trace any 
cause whatever for the attack ; and we know, indeed, one in- 
stance where a child in good health, having sat for a consider- 
able period at a window with his leg doubled under him, had 
the limb quite benumbed and rendered helpless in consequence, 
80 that he was obliged to be carried to bed by the nurse, On 


sea-bathing in the course of two or three weeks. If the occur- 
rence had not been observed by the nurse the cause would have 
remained altogether unknown to the parents of the child. We 
see no reason, therefore, why the paralysis may not in some 
cases have no more deep-seated cause than accidental pressure. 
In others a blow may, we think, be the starting-point of the 
disease. 

It has been said that this affection is connected with clab- 
foot, and some have described them together ; owing, however, 
to the divided practice of the physician and surgeon, perbaps 
neither the one nor the other is the tittest person to decide the 

uestion, Bat, for our own part, we have never heen of opinioh 
t the two diseases are pathologically associated. Talipes 
we have regarded asa result of spasm of the muscles, connected 
often with general convulsions, and arising from nervous irri- 
tation dering either intra or extra uterine life; whereas in- 
fantile paralysis, if not cured, does not, so far as our experience 
goes, terminate in spasm, but in atrophy of the limb: the 
muscles waste, and the whole extremity becomes smaller or 
ceases to grow with the rest of the body; the consequence 
being that the limb hangs helplessly at the side, and in the 
case of the leg often obliging the patient to use a crutch, as the 
eufeebled limb does not reach the ground. Without examinin 
the limb, the impression might be that such a patient had suf- 
fered from hip-joint disease in infancy. If a child with elab- 
foot be brought to a surgeon, and a history of convulsions 
followed by a contraction of the leg be related, we should not 
regard this as a case of infantile paralysis; we believe the 
pathology of the two is different, and a different treatment is 
required. 

A certain proportion of cases recover, althongh we cannot 
state what that number is, for reasons already given. We have 
never found any particular medicine which can be styled a 
remedy; but tonics, and a)! means which will stimulate the 
limb, are good—as rubbing it, exercising it as much as possible, 
and galvanism. The latter we have seen very serviceable; for 
if it acts in no more direct manner on the inert fonctions, it 
stimulates the muscles and prevents their waste. The only 
drawback to this remedy is the dread experienced by the child, 
which is sometimes so great that it cannot be persevered with. 
Of course, if there appear to be any special cause for the para- 
lysis in the nervous ceatres, in the bowels or teeth, appropriate 
remedies will be given. . 

Cass 1.—Jane F ——,, aged twenty months. Well up to six 
month ago, when she had convulsions, and very soon afterwards 
it was observed that the right arm was weak. There was now 
almost total paralysis of mvtion in this arm; child otherwise 
quite well. Occasional alterative powders of the soda-with- 
mercury powder, embrocations, and galvanism, were prescribed. 
The child left at the end of a month, when the arm had made a 
decided improvement. 

Cast 2.—Nelly S——, seven months. A month 
the mother noticed that the child had quite lost the use of t 
right leg. Now it was found perfectly paralysed, and dangled 
about just as it was moved. The child was very well, and the 
mother said it had never had any illness whatever, nor any 
trouble with the teeth. Ordered the same remedies as in the 
case above. Improvement slight. This child was seen a 
afterwards, and the right leg was still weaker than the other. 

Cass 3.—James H——.,, a a year and a half. Two weeks 
ago, when taken from his bed, the mother noticed that he could 
not stand on his right leg. Had no other symptoms; health 
good, and always had been so, Leg to be rubbed, and elec- 
tricity used. Improving when he left. 

Case 4.—Henry B——, aged three years and a half. This 
child had beea at the infirmary various times during the pre- 
vious two years, and exemplified very well the consequences 
resulting from this affection if not cured. The left leg during 
this period had been partially paralysed; the limb was much 
smaller than the other, and so weak that the child could with 
difficulty bear his weight upon it. He could, however, just 
walk. As galvanism bad never been used, it was ordered; 
but the patient was so alarmed by it that it was obliged to be 
discontinued. He was under notice for some weeks, but 
had not much improved. 

Case 5,—Sarah B——.,, aged a year and a half. The mother 
noticed that the child was unable to move her arm for the last 
few days. The child was in perfect health, ard no local cause 
(as injury) could be discove She remained until the card 
had expired, when the arm had slightly improved in omens, 
but not to any great degree. The child's health in o' 
respects was excellent. 

Cast 6.—Thomas M——., aged two years anda half. Para- 


the following morning the leg was found still paralysed, pre- 
venting the child from standing. He gradually recovered by 


ged 
lysed in the left leg; could move it slightly when in the 
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mother’s arms, but could not stand upon it. The history was 
remarkable, it being stated that the Build fell and strack his 
leg, and on the following day it was perfectly helpless. On 
careful examination, no signs of any injury could be discovered, 
bat the case somantah aie features simply of infantile para- 

is, At the end of a month the child had improved consider- 


1 

i 7.—Henry S——, aged eleven months. Three months 
before, he was taken unwell and had slight convulsions. It was 
afterwards noticed that the right leg was weak, and this has 
been quite paralysed since, Galvanism, &c. At the end of six 
weeks he left in much the same state. 

Case 8.—Geo, P——, 
ago the child was w 


he could walk alone, 
month no better. 

Case 9.—Geo. L——, aged three 
was ill, and under medical care for 


ears. 
whether the leg was 


walk since. Child only came twice. 


Case 10.—Wm. C——, aged twenty months, Three weeks 
ago the child was ailing, which the mother supposed was due 
to the teeth. Had no fits. Soon afterwards it was observed that 
the left arm was utterly powerless, The child is delicate, with 
a large head. Ordered embrocation, use of arm as much as pos- 
At the end of a month the 
arm was much stronger, the child could grasp with it, and the 


sible, and afterwards galvanism. 


case was evidently doing well. 
Case 11.—Charles F——, 
several weeks in the right leg. 


not yet walk. 
Case 12.-.Anne F——, aged one year and a half. Four 
months ago she had an illness, the nature of which the mother 


is not aware of ; but when she had recovered it was found that 


child had lost the use of her right leg. The limb is now 
uite powerless, dangles about as moved, and muscles wasted. 
vanism, &c., ordered. At the end of two months, when 
left, some improvement had taken place. 

Since this form of paralysis is usually met with in young 
children, it has been considered to have a special pathology. 
It may be only true, however, that patients at this time of life 
are more liable to a morbid condition, which may occasionally 
occur at any age. 

Case 13.—James R——, aged fifteen. Three months ago he 
was unwell. Slightly feverish, and kept his bed a week. On 
getting up. he found his right arm was so feeble that he was 
scarcely able to use it. He now cannot raise his arm from his 
shoulder ; but when resting it on a table can use the muscles of 
forearm and fingers. Can discover no local cause for the para- 
lysis, and the boy is in excellent health. Galvanism ordered. 
oe he left at the end of six weeks he was considerably 

tter. 

The above cases do not, unfortunately, throw much light upon 
the pathology of the disease ; but some of them do + al that 
the statement of the necessary existence of a cerebral lesion is 
an assumption, In none of them whilst under treatment was 
there any contraction of the tendons commencing to take place. 


8ST. BARTHOLOMEW’S AND THE ROYAL 
ORTHOPZDIC HOSPITALS. 
INFANTILE PARALYSIS ; TALIPES EQUINUS. 
(Under the care of Mr. Hotmzs Coors. ) 


Ar St, Bartholomew’s Hospital on the 11th instant, we saw 
a case, under the care of the above gentleman, showing in a 
very early stage the symptoms of that serious disease of the 
nervous centres, which sometimes terminates fatally, at other 
times leads to permanent loss of power in different sets of 
muscles, for the most part in the lower extremities. 

An infant at the breast, born at the full time and well 
formed, became dull and heavy on the night of the 10th inst., 
and the mother, a very intelligent woman, noticed that the 
toes were contracted. As soon as day broke she brought the 


face wore a placid and not unnatural aspect ; but the child, on 
closer examination, was observed to be listless, and did not 
even cry when freely handled. Both arms retained the power 
of movement ; but the lower extremities hung powerless, They 
were of the natural temperature, and normal in a ; 
indeed, the feet seemed slightly redder than natural ; but there 
was very marked diminution in the power of the will over the 
muscles, and the sensibility was so faint that the child uttered 
no cry when the skin was raised and slightly pinched. The 
toes of both feet were firmly bent towards the sole in contrac. 


fifteen months. Two months 

, and soon afterwards became ill, 
but had no convulsions or symptoms of head affection. It was 
soon discovered that the right leg was wy Before this 
Galvanized. at the end of the 


months a; 

is head, but had no = 
vulsions, He was a Jong time ill, and the mother was unaware 
ected then or not, but only on recovery 
four months ago did she discover that he was unable to walk : 
on account of weakness of the right leg. Has been unable to| Agnes P- 


two years, Been paralysed | ap 
o cause could be discovered for 
it. Galvanism, &c. In the course of six weeks the leg had so 
far improved that the boy could stand upon it, but he could 


tion. The Fags were freely lanced over the upper incisor, 
anterior molar, and canine teeth. Tartar emetic was ordered 
in small doses, and an occasional purge was directed to be 
given. 

Five months ago, another child was seen in the same hos- 
pital in whom an interval of six weeks had taken place after 
the first attack. The severity of the head symptoms had sub- 
sided. Muscular power had returned in all the limbs save the 
left lower extremity, and in that one the muscles were in a 
ae of atrophy, and the limb half an inch less in circum- 

rence, 


Hospital on the of April by Mr. Coote. The mother stated 
that the girl, when two years of age, came home one day from 
school, complaining of sudden and severe pain at the back of 
the neck. of ost the use of the 
lower limbs, and was carried about for six weeks. The — 
of movement slowly returned—completely in the right 
extremity ; incompletely in the left, which speedily became 
colder, smaller, and shorter than the opposite. After an in- 
terval of ten years the affected limb presented the f 1 
pearances: The heel was raised, the ends of the m 
bones and the toes touching the ground in progression (talipes 
equinus), The whole limb was smaller in circumference than 
the opposite, and an inch and three quarters shorter ; but yet 
it was firm to the touch, though somewhat weak. She was apt 
to fall when walking quickly, but could move about with ease, 
The great annoyance proceeded from a tendency to “sprain 
her ankle” on any slight slip or stumble. 
Now, in consequence of the irregularity in the length of the 
limbs, the little girl was the subject of a lateral curvature of 
the spine, proceeding from an inclination of the trunk towards 
the right side, to assist in the maintenance of the balance; and 
it was for this deformity that the child had been brought tothe 
hospital, the cause of the curvature having been overlooked. 
Jane B——, aged five years, was bro ft to the Orthopaedic 
Hospital on the 9th instant, suffering from paralytic talipes 
equinus of the left side. The mother said that eight months 
ago the child, who for some days previous had been fretful and 
impatient at going to her lessons, came home from school one 
day limping, as if with a stone in her shoe. On the same night 
she was sick. In the morning the left lower extremity was 
found cold and powerless. In a few weeks the heel became 
raised in its present position. In this case the teeth were pre- 
maturely decayed, and the whole process of dentition had been 
attended with more than usual pain and distarbance. 
Jane R——., an infant of twelve months, was seen on the 
same day by Mr, Coote at the Orthopedic Hospital, sufferi 
from talipes equinus of the right leg. The mother said that 
teething commenced at the third month. For six weeks she 
was restless and in pain, starting in sleep, and tossing the head 
on the pillow, At the end of this time the mother noticed one 
day that the child had lost the use of both legs, and that she 
cried very much when she was touched. [n the course of a few 
weeks the left leg recovered completely, the right only par- 
tially, the flexor muscles pulling up the heel in the position of 
talipes equinus. During the period of her illness became 
very thin, but is now stout well nourished. 
It will be noticed that in the cases related above there has 
been paralysis, partial or complete, of one set of muscles, the 
opposing set drawing the foot into an abnormal position, 
attended with a more or less rapid atrophy of the limb; bat 
there are other cases of a different character, in which the heels 
are drawn up, the knees bent, and the thighs flexed and ad- 
ducted, the limbs being thus held in a state of spasmodic con- 
traction, unattended by local atrophy. In the former class of 
cases there is supposed a loss of nerve power ; in the latter the 
power exists, but is not under the control of the will. 
Catherine L——, aged nine years and a half, is the first child 
of a tradesman’s wife, living in a healthy part of Essex. She 


child to the hospital, where it was seen by Mr. Coote. The 


was born prematurely at the seventh month. The mother 
attributed the event to a sudden fright. She was holding s 
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horse by the rein, when the animal ran away, and d her 
for some distance round the stable-yard; she was obliged to 
keep very quiet atterwards, and was confined six weeks after 
the accident, She said that the child, when born, weighed 
only two pounds ; that it lay motionless, and did not open its 
eyes for many days. At the second and third month it screamed 
violently every night; but this state of excitement subsided. 
It never walked, but the present condition of the limb, which 
has been gradually getting worse, was first noticed at the third 


"ie 20th, 1862.--She cannot stand or walk without sup- 
rt on both sides, and the movement of the limb, even then, 
is most limited. Both thighs are bent on the pelvis and ad- 
ducted; the knees are slightly bent; both heels raised in the 
position of talipes equinus. Both limbs are colder than natural 
up to the knees, but there is no marked diminution from the 
normal size. When she first gets out of bed in the morning 
she complains of a dragging feeling in the calf of either leg. 
After standing for a time, supporting herself by a table, she 
sometimes falls suddenly back wards, and bruises herself. 
When she was six years of age the Achilles tendons were 
divided, and she was directed to wear suitable irons; but in 
course of time she outgrew the instruments, and their farther 
use was discontinued. Almost immediately the contractions re- 
et attended with severe spasms of the hands and 


eet, 

She is a child quick of apprehension, but possesses no power 
of application. She is very nervous, easily frightened, easily 
moved to tears or laughter, naturally very timid and diffident ; 
but she has not the mind to be pressed with books, and can | 
only just read a little of the Bible (which passages she has most 
probably learned by heart) or some of the simplest infant 
books. She still starts very much in her sleep. The bowels 
are now regular, but are apt to be confined. Mr. Coote ordered 
some aperient medicine, to be followed by small doses of tartar 
emetic in decoction of bark. 

On Noy. 30th he divided the right tendo-Achillis, and on 
Dec, 30th the left tendo- Achillis. h tendons after reuni 
were extended to the required length. Subsequently a steel 
apparatus made by Mr. Ferguson of Giltspur-street was fitted 
on. It consisted of a steal lvic band, and of side irons ex- 
tending to the boots, supplied with straps to draw the lower 
extremities into a useful position. 

March 24th.—She can now walk with ie ease, the 
soles of the feet being flat on the ground, the legs straight, and 
the knees possessing a little motion. She wears the irons con- 
tinuously, 

In this case there was evidently an imperfect state of deve- 
lopment of the nervous centres ; the intellect was feeble, and 
there was no proper amount of control over muscular action. 
In some cases the loss of power in one set of muscles first shows 
itself after some eruptive disorder, and may be either sudden 
and complete, or slow and progressive. 

Lucy M , aged six years, the daughter of a cabinet- 
maker, a well-formed but delicate child; born healthy ; had 
measles when one year and nine months old. The mother re- 
marked, when the child was convalescent and able to leave her 
bed, that ‘‘ she the left foot after her.” She attended 
as out-patient at one or two hospitals, but obtained no benefit 
from treatment. 

Jan, 2ist.—The mother brought the child to the Ortho- 
pedic Hospital, saying that the difficulty in walking had 
slowly and by almost imperceptible stages increased until the 
child was unable to move about with any comfort. There was 
posses paralysis and loss of power of the extensor muscles of 

th limbs, and incipient contraction of the muscles of the 
calf, producing a tight condition of the Achilles tendons. The 
heels came with difficulty to to em and any uneven act 
of the feet, such as that required in going down stairs, was 
troublesome, Moreover, the stiffness of the feet and ankles 
became more severe from year to year. The Achilles tendons 
were divided and extended to the required length in both feet, 
and proper general treatment was adopted for the improve- 
ment of the health. 

This case leads us to mention the existence of a contraction 
which the surgeons of the Orthopedic Hospital seem without 
exception to recognise—namely, ‘‘ rectangular contraction of 
the feet.” The heels may be raised, the sole put flat on the 

but the foot cannot be raised towards the front of the 

g beyond the right angle; hence, in walking, the toes are 
apt to catch in any irregularity of the surface, and in goin 
down stairs there is a tendency to fall forwards, In course o! 


Such affections proceed from some reflex action in the spinal 
cord, and are not uncommon in connexion with uterine dis- 
turbance among young females in the better classes of society. 
In most cases the division of the tendo-Achillis is ulti ly 
necessary. 


8ST. MARY’S HOSPITAL. 
DePARTMENT. ) 


FIVE CASES OF CATARACT—THREE IN ADULT FEMALES— 
TREATED BY EXTRACTION ; TWO IN CHILDREN, TREATED 
BY DISCISSION.—CLINICAL REMARKS. 


(Under the care of Mr. Erwest Hart.) 


On Wednesday week last Mr. Hart operated for cataract on 
a female aged sixty-three. She had enjoyed tolerably good 
health, but had suffered much trouble in life, and had fallen 
into a condition of feebleness. The difficulty of vision had 
occurred gradually, and without any inflammatory or conges- 
tive symptoms. A double arc, of pearly whiteness and un- 
usually broad, surrounded each cornea. Both lenses were 
very opaque, but the obscurity was greatest on the right side. 
Mr. Hart operated by the upper section; Mr. James Lane 
fixing the eye by means of blunt forceps, seizing the conjunc- 
tiva and subconjunctival tissue. The patient was very unruly, 
and had not the eye been fixed in this manner it would have 
been very difficult to complete the operation. After extraction 
the eye was at once closed, and a single turn of bandage applied 
so as to exclude the light. 

In reference to this case and to two other female patients 
in the Ophthalmic Department successfully operated upon for 
cataract by extraction, Mr. Hart observed that all three had 
been the subjects of cataract in both eyes. Under such cir- 
cumstances, some surgeons recommended operation on both 
eyes at the same sitting. He always preferred to operate on 
only one eye at a sitting; the trifling inconvenience to the 
patient of twice undergoing treatment, if it were desired to 
remove the sage in each eye, being amply compensated by 
greater security. When the operation of extraction for cataract 
was dexterously performed, and with the aid of a skilful assis- 
tant, it rarely failed, except from some secondary accident, 
brought on by coughing, vomiting, a blow, &c. Some of these, 
if they occurred, were very likely to affect both the eyes ope- 
rated on; and if one was attacked, the other was very apt 
to sympathize, and both eyes had in various instances been 
sacrificed. If any constitutional cause unfavourably affected 
the progress of reparation af er operation on one eye, the expe- 
rience so gathered might be laid to heart, and aid im the subse- 

uent preparation for restoring sight to the remaining eye. 

Jsually, when a patient bad undergone a successful operation 
on one eye, she was well satisfied with the useful vision ac- 
quired. Sometimes, as in one of the present cases, the restora- 
tion to sight of the second eye also was desired, after the 
operation on the first had succeeded. This involved only a week 
or two of rest; and having experienced the very insignificant 
sensation of pain which accompanied the operation, and the 
absence of any after-sufferings, patients did not look forward 
with any nervousness or horror to the second operation, and 
were usually more docile and tranquil than on the former occa- 
sion, In one of the patients he had operated on the right eye 
by the superior section, and on the left by the inferior; so that 
the resulte of the two operations were seen side by side: they 
were equally successful. ‘The arcus senilis was very strongly 
marked in the case just removed, but, although held to be 
indicative of fatty degeneration of the tissue, experience had 
shown that the incision carried through this part healed as 
readily as that carried through the transparent tissue of the 
cornea. No doubt this would be observed in the present case. 
The existence of the senile arc or circle did not interfere with 
success. 

In two cases of cataract occurring in children Mr. Hart this 
week employed the nesdie operation. The one was traumatic, 
the other congenital. He pointed out reasons for preferring 
this operation in such cases, and in the congenital cases for 
employing chloroform. In both, the needle was introduced 
through the anterior chamber, the capsule freely lacerated, and 
the cataract partially broken up. In children this proceeding 
excites wonderfully little irritation, and absorption goes on 


time the arch of the foot will sink, and yt eperg complains 
of an aching, painful sensation in the feet in the act of walking. 


with them very rapidiy. 
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und Hotices of Books. 


A Systematic Handbook of Volumetric Analysis, By Francis 
Surron, F.C.S. London: Churchill & Sons. 

Tuts is a particularly well-timed and useful little work, 
written by a thoroughly practical chemist, 

Volumetric analysis, on account of the great saving of time 
effected, is for many purposes rapidly superseding the older 
gravimetrical method. For the medical man engaged in the 
incessant duties of practice, the volumetric method possesses 
a particular value. 

The work in question not only treats generally of analysis 
by volume, but contains a special chapter on the analysis of 
the urine, whereby its value to the physician is greatly en- 
hanced, In this we notice a description of Mohr’s method of 
determining chlorine, nitrate of silver being used as the pre- 
cipitant and chromate of potassa as the indicator. This process 
has not hitherto been employed in the analysis of the urine, 
and is very simple. We also find a new and valuable process, 
devised by Mr. Sutton and M. Neubauer about the same time, 
for the determination of phosphoric acid. This consists ia the 
employment of a standard solution of nitrate of uranium, with 
ferrocyanide of potassium as indicator. It has this great ad- | 
vantage over the ordinary iron process, that the precipitate of 
phosphoric acid and uranium is of definite composition. 

The work likewise contains a full deseription of a method 
for the volumetric analysis of water, devised by Mr. Nicholson, 
late of the Army Medical School, Fort Pitt, and now an 
assistant-surgeon in the army. By this plan a complete and 
rapid estimation of the ordivary constituents of spring or river 
water may be effected; it is therefore one which will prove of 
great service to the medical practitioner, and especially to 
army surgeons on foreign stations. 

The chief difficulty connected with volumetric analysis con- 
sists in the preparation of the standard solutions, and in the 
possession of the requisite apparatus; but since these are now 
regularly supplied and made, this need not stand in the way of 
the adoption of this simple system of analysis by the disciple 
of Medicine, although his acquaintance with Chemistry may 
be of but an elementary character. 

When the method of analysis by the employment of standard 
solutions comes to be more generally adopted, we do not doubt 
that our knowledge of the composition of the urine in disease, 
and indeed of general pathology, will be much extended. We 
cordially recommend this volume to the profession. 


Ganot's Elementary Treatise on Physics. Edited by E, Arxry- 
sox, Ph. D., F.C.S., Lecturer on Chemistry and Physics, 
Royal Military College, Sandhurst. London: Baillitre. 

Tue fact that no less than nine editions of this work have 
been disposed of, and that it has been translated into the 
German and Spanish and now into the English languages, 
affords ample testimony to its intrinsic and great merits, But, 
judged of apart from these circumstances, it is evident that the 
book is in every way very superior—first, as regards its style 
and matter ; secondly, as respects the simplicity of its arrange- 
ment; and thirdly, from the number and excellence of the 
engravings by which it is illustrated. 

The importance of a knowledge of Physics and of the prin- 
ciples upon which so many important practical inventions 
connected therewith are based is unquestionable. This know- 
ledge is of the highest and most fundamental character, and no 
man can pretend to a thorough or comprehensive education 
who has not some acquaintance with the seience. The laws of 
Physics should be taught in all our public schools and colleges, 
and they should form part of the education of every professional 
man, and especially the me.lical man. No better class-book on 
the subject has hitherto been published than the work in ques- 
tion, and which therefore we strongly recommend. It is as 


remarkable for its cheapness as for its excellence in other 
respects: the paper and type are good ; it contains 500 pages 
of letterpress, and is illustrated by nearly 600 engravings on 
copper, the price being 12s. 6d. This work is creditable alike 
to the editor and the publisher. 


A Dicti istry. Henry Warts, B.A., F.C.S. 

Tuerg is no work connected with chemistry so much needed 
at the present time as a really good dictionary. Upwards of 
thirty years have elapsed since the publication of Ure’s well- 
known work ; and since then chemistry, especially analytical 
and applied chemistry, has made great and rapid strides. 

Few men are to be found better qualified for the task of pro- 
ducing a chemical dictionary than Mr, Watts; and judging 
from the character of the part before us, which, although 
copious, is yet concise, and in which the information is brought 
down to the most recent date, the work will be executed in a 
manner leaving little to be desired. 

It was originally intended that the work should be a 
new edition of Ure’s “ Dictionary of Chemistry and Mine- 
ralogy ;” but such has been the advance of science that it was 
found impossible to adapt matter written so long ago to the 
existing requirements of science. This dictionary must, there- 
fore, be regarded as essentially a new work, it being intended 
to form a companion to the new edition of Ure’s “‘ Dictionary 
of Arts, Mines, and Manufactures.” 

We shall not fail to chronicle the progress of this important 
work from time to time. 


Transactions of the Obstetrical Society of London. Vol. TV. 
8vo, pp. 338. London. 

So long as the Obstetrical Society of London can issue an 
annual volume of “‘ Transactions” equal to the present there is 
no fear of its prosperity diminishing. The essays before us 
give ample proof that the Society is supported by the most 
industrious and most esteemed obstetric physicians and surgeons 
of the day. Dr. Tyler Smith, Dr. Barnes, Dr. Tanner, Dr. 
Matthews Duncan (of Edinburgh), Dr. M‘Clintock (of Dublin), 
Dr. Archibald Hall (of Canada), Dr. Graily Hewitt, Dr. Tilbury 
Fox, Mr. Baker Brown, Dr. Braxton Hicks, and many others, 
have contributed very valuable papers. Perhaps there is not 
a page in the volume from which the busy practitioner may 
not glean something which will be of use to him in the daily 
exercise of his profession, Abstruse physiological questions are 
not discussed ; we find no superficial and ill-natured criticisms 
of the labeurs of other men; but each writer seems to have 
honestly endeavoured to add something, however small, to the 
existing stock of obstetrical knowledge. It is not necessary to 
give any abstracts of these papers, because such have, as the 
essays were read, appeared in these columns. We need only, 
therefore, strongly recommend the volume to our readers ; and, 
at the same time, express the hope that under the guidance 
of the new president, Dr. Oldham, the Society may maintain 
its present high position. 


The Intellectual Observer, March and April. 


Tuese two numbers contain several papers of interest to the 
general reader. The new British snake, Coronella levis, is 
described by Mr. Bartlett, and a coloured illustration is given 
of it. ‘* Pumping Sovereigns at the Mint” is the subject of 
another article. 

The contents of this journal fully sustain the accuracy of its 
name. 


Sutpnur Renpgrep Sorr.—A young German chemist 
has discovered that, by the addition of a small quantity of 
iodine, pure sulphur is rendered perfectly soft, and may be 
formed into thin leaves as flexible as wax, 
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THE LANCET. 


LONDON: SATURDAY, APRIL 18, 1863. 


Tue case of Bromwicn vr. WarTers has impressed medical 
men with a painful sense of insecurity. From it they infer 
that neither age, character, nor position affords protection 
from the worst possible charge which, short of wilfal murder, 
can be advanced against a member of our profession, All are 
familiar with the facts of this remarkable trial ; nay more, we 
venture to affirm that all now acquiesce in their estimate, as 
pronounced by the unanimous verdict of a special jury, with 
the entire approval of the judge. It is worth while to inquire 
by what means evidence confessedly inadequate to support a 
criminal charge was constituted the basis of an action for 
damages; how matters of practice of every-day occurrence 
became for the time invested with a significance adequate to 
raise a trull to the level of a heroine, and induce a respectable 
gentlewoman, at vast expense, to leave no means untried for 
the ruin of a professional man who had for years enjoyed an 
unblemished reputation. 

Mary WHALLEY, an hysterical wanton, wished to conceal her 
shame, Her paramour probably had not the means to enable 
her to do so. In the desperate hope of preserving her position 
and securing fature support, she accused the only person ade- 
quate to accomplish both with whom she had been bronght 
into relation—the friend of her mistress, and the medical 
attendant on herself. The novel and audacious character of 
the charges she advanced secured her a hearing. Her wild 
improbable tale found a willing audience in the spinster circle 
to which she had access, So grave an injury required redress. 
A criminal prosecution, though it would have tried the charge, 
offered no return for money outlaid, and involved unpleasant 
consequences in case of failure; besides which, it could not 
be sustained without corroboration, or, pending its progress, be 
made the subject of a legal compromise. No corroboration 
adequate for the purpose could be found or devised. Civil 
proceedings met the difficulty, The charge was so mysterious 
and fearful that before it came into court a weak man might be 
baffled, or a timid one submit. Added to this, an action by a 
mistress for her maid’s seduction savoured of respectable vice 
removed from the category of vulgar crime. It also entailed the 
production of evidence of a less distinct and palpable character ; 
while, if successful, it would pay for itself. This course was 
therefore determined on. Before, however, such a suit could 
be undertaken, some corroborative testimony was essential. 
There was but one direction from which it could by possibility 
be derived: that was by casting doubt on the propriety of the 
medical treatment pursued, and affirming that it was only a 
pretext to conceal a purpose and supply an opportunity. In 
this those who ostensibly conducted and covertly aided this 
action succeeded too well. How the matter was managed we 
know not. How that evidence was given will not easily be 
forgotten. With that evidence and its bearings on this case it 
is our duty to deal, and from that duty we will not shrink. 

To those familiar with the facts as set forth in evidence, it 


need not be stated that without the seeming corroboration sup- 
plied by the testimony of Drs, Laz and Ramssorsam, 

this foul charge could not for one moment have been presented 

toajury. Throngh them it was attempted to be proved that 

not only was the practice pursued improper, but that it was of 
a nature to conduce to lascivious desire and adopted for that 

purpose. Both of these gentlemen, however previously informed, 

might have known from counsel’s opening speech that for that 
end were their opinions sought, and have disclaimed participa- 

tion in such a view, or at least have objected to their evidence 
being used for that purpose. If they did not agree with, they 
certainly did not dissent from counsel’s inference. Let there be 
no mistake on this matter. The charge against Dr. Waters 
was a criminal charge clothed in a civil suit. All that wicked- 
ness could suggest, and cunning dictate, thereby combined in 
an attempt to blast his reputation and drain his pocket. A suc- 
cessful verdict would have effectually accomplished both. It 
would have been ‘‘ the taking away from him everything that 
made life dear and valuable ; it would have been his absolute 
ruin ;” and at the same time it would have enabled the witness 
Wa Ley to derive profit from her shame. Drs, Lez and Rams- 
BOTHAM were used for this purpose when, after Serjeant 
Suse's speech, they submitted to be called in corroboration of 
the statement that Dr. Warns “had applied the speculum 
to Mary WaHA.tey without good medical reason for it, but in 
order to gratify some filthy desire, either in inspecting her per- 
son, exciting her lust, or getting possession of her person, 
That finally he committed the oTence while she was insensible, 
rendered so, as alleged, by the use of drags.” We quote the 
words of the learned Judge in reference to the theory pro- 
pounded by the plaintiff, and, as his Lordship pointed out, 
attempted to be sustained by medical testimony. This was 
not a case in which the question of professional treatment arose 
incidentally in an action for malpractice, and it was open for 
men who honestly differed to express their opinions, It was 
nothing less than an attempt to eke out a groundless, though 
terrible, accusation, by bringing theory into conflict with prac- 
tice, and by throwing doubt on the propriety, to thence infer 
the criminality of Dr. Warsrs’ proceedings. There is not an 
honourable mind in the entire kingdom that did not experi- 
ence a sense of shame when reading the examination of Dr. 
Rosert Ler. Gross in its levity and reckless in its assertion, 
as devoid of good feeling as it was deficient in scientific truth, 
it formed an exhibition than which anything more degrading 
to science and disgraceful to his profession cannot be imagined. 
It was gross in its levity, for Dr. Roserr Lee forgot that the 
fame, fortune, and future of a man of equal reputation with 
himself were involved in his testimony, and selected such an 
opportunity for idle badinage and personal puff ;—reckless in 
its assertion, because at variance with the experience and 
writings of men of the highest reputation. It was devoid of 
good feeling inasmuch as the accusation was one that every 
right-minded man must have supported with pain rather than 
battled for with zeal ; — deficient in scientific truth, if Dr. 
Rozert Ler’s own publications ten years ago are to be trusted, 
which he however declares (and in this we agree) are as des- 
titute of authority as others now consider his present testi- 
mony to be. It was degrading to science and disgraceful to his 
profession as involving the declaration that those who have 
spent their lives in medical practice and study, profit so little 


by their labours that they needlessly violate the sanctity of the 
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female person in the gross abuse of an instrument admittedly 
necessary for the treatment of disease. 

We must be severe that we may be just. We do not re- 
cognise Dr. Roprrt Lee personally in this matter. He represents 
an individual of presumed knowledge willing to give a specific 
opinion, That opinion, and the circumstances which elicited 
it, the profession have a right to canvass, Grant that Dr. Lex 
gave his testimony honestly—we do not dispute that propo- 
sition,—what language can sufficiently describe its rashness ? 
It is the duty of an expert not only to entertain and express 
opinions of his own, but, as part of his scientific experience, to 
test his opinions by the writings and practice of others, No 
quibble on words, no egotism or personal assumption, should 
be permitted to evade or supply that most essential test 
of the value of individual authority. Without this, others 
may prove, with Dr. Ler, ‘‘not altogether satisfactory wit- 
nesses, though doubtless very learned men.” Others may 
have the temerity to enter a witness-box, and place their 
narrow personal histories and their vacillating personal views 
in competition with the deliberate convictions and daily prac- 
tice of men “‘the most eminent in the world in the same 
department of their profession,” whose writings are received 
with respect wherever physicians are to be found. Dr. Rams- 
BOTHAM seems to have adopted with less confidence Dr, Lzr’s 
views: his evidence was to that extent more trustworthy. 
Both, however, swore that there had been no previous disease 
of the womb; thereby affirming that not only was the appli- 
cation of caustic unnecessary, but that the condition sworn to 
by Dr. Warers had, in their opinion, never existed. Drs, Lez 
and RAMsBoTHAM may have supposed that, to a man suffering 
under “a vile and profligate accusation,” this additional 
imputation was a matter of but little moment. Mr. WezLsBy 
thought otherwise, and in his comment on the medical evi- 
dence, by its contrast, satisfied the minds of the jury as to who 
was deserving ef belief. 

It is no excuse for Dr. Lex and Dr, RamspoTHam to say 
they stated that which they believed to be true. This is a 
scientific, not a personal question. Their personal characters 
we do not dispute; their personal opinions, we affirm, form 
in this matter but a small part of science. Great indeed would 
have been their responsibility had the issue been otherwise, and 
their evidence been accepted by the jury as representing the 
present condition of the professional mind. We rejoice that it 
was not so, and hope that in this feeling Dr. Ropert Lzs, as 
well as Dr. RamspoTHam, participates, now that he can calmly 
reflect on the interpretation and importance which the plaintiff’s 
counsel and the learned Judge attached to their testimony. 
** They were not,” observed Mr. Baron BRAMWELL to the jury, 
‘* trying the question of Dr. Watenrs’ medical skill, but whether 
he gained possession of the young woman’s person unlawfully, 
and was the father of her child.” If they came to the conclu- 
sion that the treatment was improper, and directed to that 
end, it was no doubt a corroboration of the young woman’s 
statement. 

It is far from our intention by these observations to seek to 
deter scientific men from stating their opinions fully and freely 
whenever their evidence is required in a court of justice. 
Deeply would we regret that the medical profession should be 
wanting in its duty to our country or our laws. We de- 
sire to elevate its position in the estimation of the public, 


procal confidence and mutual respect. A deep sense of profes- 
sional responsibility and an ever-abiding resolve to firmly 
maintain the reputation of each other are essential to this end. 
Of late we have observed with pain that many seem animated 
by a different spirit. Let us hope that this case will lead to 
some better understanding on this matter. By hasty and ill- 
advised evidence a worthy and respected medical man has suf- 
fered much. If it be that this trial has the effect of causing 
others to think seriously before they become committed to 
opinions which may be used to sustain fraud or inflict wrong, 
then, indeed, that suffering will not have been in vain; and 
Dr. Warers, to the kind sympathy of many, the warm con- 
gratulations of friends, and the increased confidence of all 
around him, may also add the well-merited gratitude of the 
entire medical profession. 


Norwirustaypine the acknowledged efficacy of 
great discovery, and the frequency with which vaccination has 
been the subject of legislation, the country is still from time to 
time visited by a great outbreak of small-pox. We are at 
present suffering from one of these visitations, For the last 
six months small-pox may be said to have been epidemic in 
the metropolis, and in many other parts of Great Britain. The 
epidemic commenced in the last quarter of 1862, In February, 
1862, the deaths from small-pox in London numbered only 7 ; 
but in December they amounted to 94. Of the 345 fatal cases 
of small-pox registered during the entire year, 192, or far more 
than one-half, occurred during the last quarter ; while, during 
the first quarter of the present year, no fewer than 388 fatal 
cases have been registered in London, the total number for the 
year 1861 not exceeding 215. The admissions into the Small-pox 
Hospital, which in May, 1862, were only 9, rose in September 
to 34, in November to 70, and in December to 137 ; and during 
the first three mozths of the present year, nearly 450 cases 
have been admitted, while many patients have been almost 
daily refused admission for want of room. The Small-pox 
Hospital has been so full that it has been impossible to transfer 
to it cases of small-pox occurring in many of the general hos- 
pitals, in some of which the disease has in consequence spread 
to a considerable extent, ‘The epidemic has not been alto- 
gether confined to the poor, but has invaded many houses of 
the better class. In Sunderland and other parts of England 
small-pox has also been noted as unusually prevalent during 
the same period. A similar observation has been made in 
Scotland, particularly as regards Edinburgh and Leith, In 
December, 1862, no fewer than 72 deaths from small-pox were 
registered in Edinburgh—a much larger number in proportion 
to the population than has been observed even in London. In 
endeavouring to offer some explanation of this and other epi- 
demics of small-pox, we may hope to derive some useful lessons 
which may help to prevent their recurrence, 

That this great prevalence and fatality of the most loathsome 
of all diseases might have been prevented by vaccination pro- 
perly performed, almost admits of demonstration. Over- 
whelming evidence, showing that well-performed infantine 
vaccination confers almost perfect security from death from 
small-pox, has been accumulating during the last sixty years, 
and has been collected by Mr. Suton in his able “‘ Report on 
the History and Practice of Vaccination.” The average annual 
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cination was upwards of 3000 for every million of the popula- 
tion; but under vaccination the annual death-rate has rarely 
exceeded 300, and in 1855 was only 132, per million. More- 
over, it is not difficult to prove that the comparatively small 
mortality from small-pox still existing is due to the neglect of 
proper vaccination. It has been shown by Dr. T. Granam 
Batrour that in the British Army and Navy, where it is the 
practice to vaccinate on admission all unvaccinated persons 
who do not show marks of previous small-pox, the mortality 
from small-pox is only about one-fourth of the London rate ; 
while in the Royal Military Asylum at Chelsea, out of 5774 
cases admitted for training during forty-eight years, only four 
deaths by small-pox have occurred, and these all in non-vacci- 
nated boys, who were believed to have suffered from small-pox 
before becoming inmates of the school.* Two striking facts, 
demonstrating the certainty with which good vaccination acts 
as a preventive of the ravages of small-pox, have recently come 
under our notice, The first is extracted from the Reports of 
the Registrar-General for Scotland for 1862, and is as follows: 
‘‘Small-pox was introduced into the parish of Sandwick during 
the quarter by a family of immigrants from Leith ; but, as on 
former occasions, the infection did not spread, as the clergyman 
has vaccinated all the children at short intervals for more than 
thirty years, and during that period no native of Sandwick is 
known to have had the small-pox, either at home or abroad, 
except one (if it may be called an exception), the child of a 
stranger, who had small-pox at the time of its birth.” The 
second is drawn from the experience of the London Small-pox 
Hospital. During the last twenty-seven years not one instance 
has been known of a nurse or attendant on the sick contracting 
small-pox, notwithstanding their constant exposure to the 
poison in its most concentrated form. The explanation is, that 
all have been vaccinated or revaccinated immediately on their 
entering the institution. But the good effects of vaccination 
are manifested, not only by its effecting an enormous reduction 
in the prevalence of the disorder, but by its converting a mortal 
malady into one which is comparatively insignificant. It has 
been proved by the returns of the London Small-pox Hospital, 
extending over a long series of years, that the mortality among 
the patients unprotected by vaccination has been no less than 
thirty-seven per cent., whereas the mortality among patients 
after good vaccination has been less than half of one per cent.! 

With a remedy in our hands for sixty years, so certain and 
80 generally practised as vaccination, it may fairly be asked in 
what way we account for the present epidemic of small-pox. 
The explanation lies not so much in the circumstance that the 
remedy is still in many instances neglected or evaded, as in 
the fact that in an enormously large proportion of persons 
nominally vaccinated, the vaccination has been but of partial 
or of none effect, owing to unskilfulness or carelessness on the 
part of the performers. The laborious investigations of Mr. 
Marson leave no doubt about the matter.+ From a careful 
investigation of the cases of small-pox admitted into the Small- 
pox Hospital during twenty-seven years, he has shown that 
about 80 per cent. have occurred in vaccinated persons, but 
that in a large proportion of the cases the evidences of vaccine 


* On the Protection against Small-pox afforded by Vaccination, illustrated 
by the Returns of the Army, Navy, and Royal Military Asylum, (Medico- 
Chirurg, Trans., vol. xxxv.) 

+ Analytical Examination of the Cases admitted into the Small-pox Hos- 
pital. (Med.-Chir, Trans., vol, xxxvi.) 
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cicatrices have been unsatisfactory or invisible. Moreover, 
there has been a direct ratio between the severity and mor- 
tality of the disease, and the absence of good vaccine cicatrices, 
Thus the ratio of mortality among patients unprotected by 
vaceination being 37 per cent., it was 217 per cent. among 
patients stated to have been vaccinated but having no cicatrix, 
11 per cent. among those having indifferent cicatrices, and less 
than half of one per cent. among persons having four or more 
good vaccine cicatrices, 

Vaccination may be incomplete from various causes. The 
quality of the lymph may be bad. It is possible that the 
poison may become deteriorated by a succession of transmis- 
sions through the human system ; but this is a point on which 
much difference of opinion prevails. A more common source 
of failure is the circumstance of the lymph for use not being 
obtained at the proper stage of the vaccine vesicle. The lymph 
is in its best state on the seventh day of the progress of the 
vesicle, when the vesicle is plamp and before the formation of 
the areola; after the areola has begun to form, the lymph often 
possesses little more than the qualities of ordinary inflam- 
matory products, Again, if the lymph be suffered to become 
putrid, it will produce the results which are known to follow 
the inoculation of decaying animal matter, but it will confer no 
security against small-pox. Putrefaction of the lymph, it may 
be mentioned, is most likely to occur when it is preserved in 
the moist state in capillary tubes or in stoppered bottles. If 
proper caution were exercised in the selection of vaccine 
lymph, we should hear of few cases of severe small-pox 
after vaccination. Lastly, simple as the operation may ap- 
pear, in a large number of cases, vaccination is performed in 
such a bungling or careless manner that it does not take effect ; 
and it is notorious that in many parts of the country public 
vaccinators never take the trouble to ascertain whether the 
operation has been successful or not, It is surprising that in 
the country of Jznxer vaccination is more carelessly per- 
formed than in many other parts of Europe. In the perform- 
ance of the operation, no less than in the selection of lymph, 
there are many niceties which must be attended to, but which 
can only be learnt by experience. ‘‘ With good lymph,” says 
Mr. Marsow, “‘ and the observance of all proper precautions, 
an expert vaccinator should not fail in his attempts to vacci- 
nate above once in 150 times; yet a large number of those 
who take upon themselves the duty think they do very well 
if they succeed, however imperfectly, five times out of six; 
and patients often present themselves with small-pox at the 
hoepital, who state that they have been cut five, six, eight 
times or more for cow-pox without effect.” 

It is much to be regretted that no adequate provision exists 
at our medical schools for instructing students in the art of 
vaccination. A student may obtain his diploma, and become a 
legally-qualified practitioner, or may even be appointed a publie 
vaccinator, without having seen vaccination performed in a 
single instance. As long as this is the case, we must expect to 
hear of imperfect vaccination, and of epidemics of small-pox. 
The careful supervision of the results of public vaccination, 
under the superintendence of the present enlightened medical 
officer of the Privy Council, may be expected to lead to a better 
state of things, and in due time to produce good fruit. 

But there is another point with regard to vaccination of 
which mention must be made, In a large proportion of cases, if 
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effects are permanent ; but in others they appear to wear out, ° e 
and hence it is a good rule always to revaccinate after puberty. Medical Annotations. 


Revaccination, however, must not be relied on as a substitute 
for carefal vaccination in the first instance. It is an error to 
suppose that if vaccination fails to take effect properly, it is of 
no consequence, as the operation can be repeated. Experience 
shows that, as a rule, when vaccination takes effect badly, it 
will never afterwards take properly, and yet the individual 
may suffer from a severe attack of small-pox. Hence it is im- 
possible to be too strict in performing the first vaccination. 
Revaccination ought always to be performed on persons residing 
in a house into which small-pox has entered. Moreover, no 
time ought to be lost in its performance, Vaccination is use- 
less after the symptoms of small-pox have shown themselves, 
but it is all-powerful if a good vaccine areola is produced be- 
fore the expiration of the latent period of small-pox. Now the 
latent period of small-pox is about twelve or fourteen days, 
while a good vaccine areola is ordinarily produced on the ninth 
day after vaccination. It isa race, so to speak, between the 
bane and its antidote ; but if the latter have a fair start, it is 
certain to gain the victory. If a person entering an infected 
atmosphere be immediately vaccinated, he will have forty- 
cight hours to save himself; and these always suffice, if pro- 
perly used—that is, if vaccination be promptly and efficiently 
performed. This is a fact which cannot be too widely known 
at the present time, when small-pox is spreading dismay in 
many private houses and public institutions, 

The use of street cabs for the conveyance of persons suffering 
from small-pox undoubtedly helps to propagate the disease. 
During the present epidemic, many instances have come under 
notice where small-pox was communicated through the medium 
of clothes, or by a third party who did not take the disease 
himself, We have been assured of the case ofa cabman who drove 
a physician to a house where a patient had been suffering from 
small-pox. On arrival the patient was dead and the blinds were 
drawn down, and when the physician returned to the cab the 
driver inquired if a death had occurred in the house, and what 
was the cause. The circumstances having been explained, the 
conscientious cabman stated that two or three weeks before he 
had driven a lady to the door in question immediately after 
having taken a patient to the Small-pox Hospital. The lady 
turned out to be the patient now dead, and the period between 

‘her oceupation of the infected cab and the commencement of 
her illness corresponded to the ordinary latent period of the 
disease. Still it is to the neglect, or rather to the bad perform- 
ance, of vaccination that epidemics of small-pox at the present 
day are mainly to be attributed. 

The above remarks, which the severity of the present epi- 
demic has induced us to make, demand the serious attention of 
the profession and of the public. Vaccination has already 
yielded results far transcending the most sanguine speculations 
of its founder, but it is in our power to make these results still 
more perfect. The objections which have been raised to the 
practice are now known to be trivial and unfounded; and it 
will be a disgrace to the country of Junyer if other countries 
eontinue to excel it in the care and success with which they 
avail themselves of the greatest discovery of modern times. 


Srrgitvatistic Mania.—In one of the private lunatic 
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of bob-cherry with the governors of St. George’s, St. Mary’s, 


Fever Hospitals, and, for aught we know, other institutions, 


The sum of which he has the present disposal is of the imme- 


diate value of about £400 a year; it will very shortly be in- 


creased to £600: prospectively, at the end of some threescore 


years, there will be a sudden development to some thousands 


curious, 


pest. This became disused, and in the lapse of years it was 
utilized, and a piece of ground in Bayswater was placed at the 


Lord Craven. This piece of ground also has been built upon; 


trustees of the parishes have, through the Attorney-General, 


St. Martin and St. George, in the proportion of one-eighth 
each; and St. Paul Covent Garden, St. James Westminster, 
and St. Clement Danes, in the proportion of one-fourth each. 
The total income will for the next seventy years be somewhere 
about six hundred pounds; after that, as many thousands. 
Negotiations have been entered upon with the various hospitals 
to know what advantages they would offer to the sick of the 
respective parishes, in return for the endowment with the pre- 
sent income; for at the end of the seventy years some wholly 
new scheme would probably be devised, The following extract 
from shorthand notes of the late judgment of the Master of 
the Rolls expresses the most recent phase of the transaction :— 


‘*T should wish, therefore, that this scheme should stand 
over for the present, with a view that further inquiries should 
be made for the purpose of seeing whether the whole of the 
funds which arise from this charity at present, and also the 
increased funds which may be expected to arise prior to the 
falling in of the leases seventy years hence, when, as Mr. 
Cotterell has pointed out to me, it will probably be necessary 
to have a complete revision of the .—whether in the 
meantime, and until that event arises, some hospital could not 
be provided which would be equally convenient to all these 
i or nearly so, which hospital would undertake to pro- 
vide a ward, or provide a certain number of beds in the hospital, 
to take in the sick of all these parishes indiscriminately until 
the total ward was filled up, then a different point might 
arise, But then it must be understood that the hospital which 
so undertook to take them in would take in indiscriminately 
patients who are afflicted with contagious or infectious dis- 
orders, and would not confine it as some hospitals do, who 
object to taking in patients who are likely to infect other 
patients in the hospital. It would be necessary, no doubt, to 
make some arrangement for that purpose; but, as I under- 
stand, the fund of the charity now is about £400 a year, and 
is likely to increase before lon 
** Mr, Osborne: I am told tuere is a certainty of its increas- 
ing before long to £600 or £700 a year. 

“* The Master of the Rolls: £600 ~ pon is a large sum of 
money to be devoted to an hospital, and would probably afford 
it great assistance. It would be of great benefit to an hospital 
in improving its sehool, and giving a greater amount of com- 
petition among persons who are desirous of becoming surgeons 


asylums in the neighbourhood of Lyons there are not less than 
bouring 


persons contined, la under mental aberration 
caused by “ spiritualism,” 


and physicians of the hospital, from its having a larger number 
of beds and larger funds, Therefore, 
great benefit would be conferred om the hospital, I am disposed 


For some time, several of the London hospitals have been 
tantalized by a tempting boon which the Master of the Rolls 
has been dangling before their eyes, playing a charitable game 


King’s College, Middlesex, Charing-cross, Westminster, and the 


of annual income. The source of this benefaction is somewhat 

At the time of the Plague, Lord Craven presented to certain 
parishes a piece of ground, which is now the site of Carnaby 
Market, to serve as a burial-ground for persons dying of the 
service of the parishes, in exchange for it, by the successors of 
it is, in fact, the present site of Craven Hill Gardens, &c. The 
recently made good their claim to receive the ground-rents of 


the houses built upon this ground ; and the income arising out 
of the property has been adjudged to belong to the parishes of 
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to think that some arran, t might be made for that pur- 
pose. I am not d to suggest any hospital myself, be- 
cause I have no doubt, if the Court were to direct any partic 
hospital to be chosen, that hospital would consider that it had 
the power to some extent of laying down the terms on which 
it would consent to do it, It appears to me that King’s College 
Hospital would confer too great an advantage on St, Clement 
Danes over the other parishes, It appears to me that St.George’s 
Hospital would have a similar effect in an opposite direction ; 
and that Charing-cross Hospital, of which I know nothing, 
might have great advantages in being very central, and being 
upon the whole nearly equally convenient for all the parishes. 
lt would be no very distance from St. Clement Danes to 
the end of the Strand, nor any great distance from the ter 
part of St. George’s, Hanover-square, nor from St, James's, nor 
from St, Paul’s, Covent-garden; and as to St. Martin’s, it 
would be close by. But, in saying that, I do not wish to say 
that if there should be any other Loapital in which alone this 
arrangement could be made—if, for instance, the Westminster 
Hospital, or any other, is the only one that could be found to 
adopt the plan that would have to be adopted in order to make 
the wr ey that would be necessary for the purpose of 
giving full effect to this charity—that that is not the hospital 
which the Court would think fit to select. Of course the more 
central it is, the more convenient and the better it would be. 
I feel a very considerable objection to the division of it, and I 
do not think I should willingly consent to adopt that part of 
the scheme until I found that a different arrangement with the 
hospital could not be effected, If it could not be effected, then 
no doubt I must be compelled to come to another arrangement, 
and to adopt this scheme probably as it now stands.” 


On this we have only to remark that it cannot be supposed 
that the authorities of any of the general metropolitan hos- 
pitals will suffer themselves to be tempted into knowingly 
admitting patients suffering with contagious diseases into their 
wards. If any of them should succumb to the temptation, 
or if the well-meant but most dangerous proposition of the 
Master should be carried into effect, this benefaction would 
become @ curse instead of a blessing. So far as the bestowal 
of the money is to be regulated by the original intention of 
providing for sufferers from contagious diseases, the Fever and 
Small-pox Hospitals—both highly usefal and necessitous insti- 
tutions—have strong claims; in respect to accessibility, the 
hospitals situated in the vicinity of the Strand ; and in respect 
to the situation of the property out of which the income arises, 
St. Mary’s, Paddington, which overlooks the very ground. 
But whether the sam be given as a whole or divided, it cannot 
be anticipated that a mixture of cases of fever and eruptive 
diseases with cases of accidents, operation, and ordinary or- 
ganic affections will be seriously contemplated by the Court of 
Chancery when the danger of such a proceeding is duly con- 
sidered, 


LORD MAYOR MOLOCH. 


Tue terrible incompetence and blandering by which so many 
lives were lost, and dreadful injuries suffered, in the City on 
the occasion of the recent public rejoicings, are greatly aggra- 
vated by the present attitude of the civic authorities. The 
sacrifice of life, and the distressing accidents which occurred in 
the crowds on Ludgate-hill, and about the Mansion-house and 
London-bridge, have excited deep regret in the minds of all, 
not unmingled with indignation at the obtase vanity which 
would no more seek help on the evening of the illuminations 
than om the former day of the procession, and which could 
not learn by any lesson, however severe. The highest lady in 
the land was the first to express publicly her deep sympathy 
with those whose joy had been turned into mourning, and to 
forward a munificent gift to be distributed among the sufferers. 
The reception which this noble sympathy has met with, we 
believe to be unparalleled for its coarseness and insolence, In 
The Times’ report of the proceedings of the Court of Common 
Council on Tuesday, we observe that the Lord Mayor men- 
tioned “‘ That he had received from the Queen, throngh the 


he supposed, was owing to an intimation having gone abroad 
that the number of accidents in the City on that occasion was 
beyond belief; but he wanted to know what he was to do 
with the money. He thought the General Purposes Committee 
ought to assume the responsibility of distributing it. As an 
instance, he might state thet 2 woman had written to him 
asking to share in the money, on the ground that, having been 
imprudent enough to go out to see the illuminations, she was 
confined the next day. The Home Secretary had called for a 
return of the number of accidents within the City, and that he 
believed had operated as a sort of advertisement or premium to 
people to make claims to share in her Majesty’s bounty, and 
had raised the impression that there were no accidents outside 
the City on the occasion. Alderman Copeland referred to the 
case within his own knowledge of a man who had claimed 
compensation for a black eye. Alderman Gabriel thought the 
distribution of the money had better be left to the Lord Mayor 
rather than to a committee, He questioned the discretion of a 
Royal donation under the circumstances, and said if Sir George 
Grey had wanted to strengthen his hands in his contemplated 
measure for the absorption of the City police, he could not have 
had recourse to a better expedient, seeing that it had vastly 
increased the claims in respect of accidents, including black 
eyes and the like. Sir John Musgrove said that for the Court 
of Aldermen as a body to take the matter up would only tend 
to expose them to controversy with newspapers, and he sug- 
gested that the distribution of the money be left to the autho- 
rities at the Mansion House. Alderman Mechi said they must 
all respect the very kindly feeling which had dictated the gift. 
Alderman Gabriel submitted that they should only recognise 
the cases of accidents that were returned by the police.” 

Would it not be thought that no accidents of any importance 
had occurred in the City ? One hundred and twenty-five pounds 
to be distributed, when the Lord Mayor only knows of a woman 
who was “‘ confined” the day after going into the crowd—per- 
haps rather for criminal than pathological reasons; and Alder- 
men Copeland and Gabriel together only know of one man with 
a black eye. And then what a preposterous step for the Home 
Secretary to call for a return of accidents and deaths! Why, 
what a figure it must cut, with one woman confined next day, 
and probably rewarded with one hundred pounds, sole repre- 
sentative of female injuries ; and one man, occupying the column 
devoted to males, suffering with a black eye, and compensated 
with—say five-and-twenty pounds, ia order to complete the 
distribution of the royal bounty! The picture is irresistibly 
ludicrous, and places the advisers of the Queen and the Go- 
vernrient in a ridiculous aspect, which was eminently amusing 
to the Court of Aldermen, who enjoyed the joke vastly on 
Tuesday, and exchanged the most gracefal pleasantries on this 
lively subject. 

The joke is very much spoiled, however, by a reference to the 
contents of last week’s Lancet. The reports forwarded to us 
on this subject by the City hospitals are far indeed from bearing 
out this pleasant view of the matter. Instead of one woman 
prematarely confined, and one man with a black eye, we re- 
ceived from St. Bartholomew's Hospital records of five deaths, 
and some sixty injuries, including torn scalps, broken legs, 
arms, and collar-bones, dislocated shoulders, broken ribs, sprained 
ankles, and other lesions. Have neither the Lord Mayor nor 
the Court of Aldermen heard of these, and four other deaths 
not admitted into the hospital? They are the official governors 
of the institution; they constitute its managing body, and have 
access to its books. Then at Guy’s Hospital—also under the 
official care of these merry gentlemen—there was one death 
from manifold injuries, one patient who underwent primary 
amputation of the left thigh and hand, and fractures, scalp 
wounds, and bruises, with other injuries which might be num- 
bered in dozens. This isa version different from that to which 
the Court of Aldermen gave currency. Whatever may be the 


proper channel, £125 to he distributed among persons who had 
met with accidents on the night of the illuminations. That, 


opinion of the Lord Mayor, there are others who will consider 
that the accidents and injuries which occurred in the City 
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would have been incredible, if their number and extent were We commend this able report of Mr. Bazalgette to the re 
not accurately recorded and vouched for by the détails which | attention of sanitary reformers, Whilst, on the one hand, it the om 
last week appeared in our Hospital Mirror. encourages all legitimate means of facilitating railway inter. po — 

enh" course between the different districts of the metropolis, on " 


THE EPIDEMIOLOGICAL SOCIETY. 


WE commend to the notice of our readers the list of recently 
elected office. bearers of the Epidemiological Society, which will 
be found in another column. It gives a happy earnest of in- 
creased activity and utility on the part of this learned body. 
The formidable gap which had been occasioned among the most 
influential and active supporters of the Society by the deaths, 
in rapid succession, of Dr. Addison, Dr. Southwood Smith, Dr. 
J. O. M‘William, C.B., and Sir Benjamin Brodie, has been 
filled up by the Earl of Carlisle, K.G., the Earl of Shaftesbury, 
K.G., the Right Hon. W. Cowper, M.P., Dr. Acland, Dr. Cop- 
land, Dr. Farr, Dr. Jenner, and Sir J. Ranald Martin, C.B. 
The election of these distinguished noblemen and gentlemen as 
vice-presidents is not only a most flattering testimony to the 
great services which the Epidemiological Society has rendered 
to sanitary science and the public health in this country, bat 
also a sure indication (at least so we accept the fact) of aug- 
mented efforts to promote the ends for which the Society was 
constituted. Without seeking to underrate the value of the 
Society in fostering the study of epidemiology, it must be con- 
ceded that hitherto it has proved of greatest utility by influ- 
encing the Government and public boards on questions of 
State Medicine. It is hardly too much to say that the most 
important public services of the Society will at all times be 
accomplished by this latter mode of action. To the recognition 
of this fact we presume must be attributed the addition of the 
Earls of Carlisle and Shaftesbury and the Rt. Hon. W. Cowper to 
the Council. The co-operation of his Excellency the Lord- 
Lieutenant of Ireland, the noble Chairman of the Lunacy 
Board, and the Right Honourable the Chief Commissioner of 
Works and Public Buildings, in the efforts made by the Society 
for the public weal, will prove invaluable. Let it not be ima- 
gined, however, that the more strictly scientific objects of the 
Society are suffered to remain fallow. Such a notion would be 
unjust to the twe honorary secretaries,, Dr. Milroy and Mr. 
Radcliffe. A scheme for bettering epidemiological observation, 
initiated by Mr. Radcliffe, is now being matured by a com- 
mittee of the Society, and we trust that it will shortly be in a 
fitting state for publication. 


METROPOLITAN RAILWAYS. 


Tue report just issued by Mr. Bazalgette on the railways 
proposed to traverse important parts of London, is a document 
of very great interest, and one deserving the special con- 
sideration of medical practitioners, It treats the question with 
remarkable fairness and perspicuity, The public well-being is 
regarded by him as paramount ; and he appears to have drawn 
conclusions to which every unbiased person must assent. His 
propositions in limine may be thus stated :—The public in- 
terest with respect to the health and comfort of the inhabitants 
must not be sacrificed to the public convenience with regard 
to railways. You may purchase public convenience at too 
dear arate. By interfering with the sewerage of a district— 
by the obstruction of light and ventilation—a railway may be 
constructed which may facilitate the transit from one place to 
another. Mr, Bazalgette has shown in his report that a pre- 
sumed benefit may become a public nuisance. As “‘ cities were 
intended for the residence of citizens,”’ the claims of residents 
are entitled to grave consideration, When the Metropolitan 
Board of Works was established, probably very few contem- 
plated that its duties would extend to the protection of the 
public health with respect to the formation of railways in 
London, This task, however, has been forced upon it, The 
manner in which the Board has acted in regard to this unfore- 


the other hand, it plainly indicates the claims of the residents 
to the notice of the Legislature. The Board of Works has exer. 
cised a wise discretion with respect to the question at issue, It 
has shown by its proceedings that it is equal to the task. The 
inhabitants of London, when their claims are ignored, even by 
the Government, may sometimes look with confidence to the 
Board of Works for the defence of their interests. There have 
been complaints against the Board on the score of ex pense and in. 
capacity ; but with regard to the mode in which it has treated 
metropolitan railway schemes it is entitled to the approbation 
and gratitude of the ratepayers. 


DEATH ACCELERATED BY QUACK PILLS. 


AN inquest was held last week by Dr. Lankester respecting 
the death of Rose Ashton, an illegitimate child of nine months 
old, which illustrated the dangerous results of the use of quack 
medicines. Whether it be the compound of soap, resin, and 
mystery known as Holloway’s pills, or the pills ‘‘ understood 
to be purgative” known as Morison’s, the habit of dosing chil- 
dren and adults with these nostrums is pernicious and danger- 
ous, The State recognition of these secret compounds is a 
financial infamy. That particoloured wrapper, which means to 
the Government pence, is to the public a guarantee of supposed 
excellence. In the present case it appeared that the deceased 
had been in charge of her grandmother from the age of two 
months, at which period she was deprived of the breast milk, 
the mother leaving and allowing 5s. a week for the support of 
the child. It had been ill ever since; but the grandmother 
had no regular medical attendant, having once applied to a 
druggist and then to Mr. Morison’s College of Health, where, 
as they were not by law permitted to go out to visit, they 
directed that the child should be brought to them. They then 
ordered that Morison’s pills should be given to the child, two 
of No. 1 box on the first day, and on the second day two of 
No, 2, and so to continue. The grandmother commenced with 
the pills at Christmas, and continued with them until the day 
before the death. The pills latterly operated two or three 
times aday. On Wednesday, the Ist inst., the child hada 
slight fit, and on Good Friday she had a convulsive fit, and 
then a medical practitioner was sent for; but the child died 
shortly after his arrival. Dr. Sclater, of the Caledonian-road, 
said he found the child exceedingly ill-nourished and emaciated. 
On the examination after death he found the lungs tubercu- 
lated, the stomach empty, and the mesenteric glands also were 
tuberculated. The cause of death was tubercular disease. Had 
proper medical attendance been called in, the child’s life might 
have been prolonged for a lengthened time. The pills which 
the child had taken were, he understood, of a purgative cha- 
racter, and it certainly was very improper to administer such 
medicine to a child in such a state of disease, The Coroner 
thought it a very gross thing that such secret medicines should 
be allowed to be sold. He felt that Government were to blame 
for patenting these secret medicines, for no one knew what 
they contained. Persons were led away by the flaming cover- 
ings to the box representing the Government stamp to believe 
that they were good medicines. In this case there was one 
kind of medicine—a purgative—delivered alike to young and 
old, and the very opposite to that which should have been 
given to a diminutive and attenuated child suffering from 
tubercular disease. He was of opinion that such a system 
should be speedily put an end to. The jury, after some re- 
marks, returned the following verdict :—‘' That death was 
caused by tubercular disease of the lungs and abdomen, acce- 
lerated by the administration of a greret medicine known as 


seen duty entitles it to the gratitude of the community. 


Morison’s pills.” The Coroner, having expressed his opinion to 


| 

| | 


pecting 
months 
f quack 
in, and 


Tas Laycer,) 


THE WAKLEY TESTIMONIAL, 


18, 1868 451 


the grandmother, that while there were so many hospitals and 
dispensaries where she could have obtained the best advice, 
she had done wrong in applying to Morison’s College of Health, 
recorded the above verdict. 


THE WAKLEY TESTIMONIAL. 


A MEETING is announced, to take place at the house of Mr. 
Hancock on Monday next, the 20th inst., of the subscribers to 
the Wakley Testimonial and other of his friends and supporters, 
in order to decide upon the institution of an Annual Prize of a 
Ten-Guinea Gold Medal in honour of the late Mr. Wakley, to 
be awarded to the candidate, at the M.B. examination of the 
London University, who shall prove himself most skilled in 
Medical Jurisprudence. The name of Thomas Wakley will be 
appropriately honoured by a foundation which will associate 
him with that department of medical science to which he de- 
voted his personal labours —namely, Forensic Medicine. In 
days when the London University needed support, he gave it 
strenuous and cordial aid. It was an instinct of his sagacious 
and liberal mind to foster the early beginnings of all that could 
ad the progress of science and education. This is a grace- 
fal recognition of the incalculable services which he rendered 
to the republic of Medicine: services which of themselves are 
so great as to perpetuate his name by their own magnitude 
and stability. 


MEETING OF THE MEDICAL PROFESSION IN 
CHESTER ON DR. WATERS’ CASE. 


On Monday, an important and highly influential meeting of 
members of the medical profession of Chester and surrounding 
districts was held at the Infirmary, to express sympathy with 
Dr. Waters on the recent action brought against him and de- 
cided in his favour. The following gentlemen were present :— 
Dr. Davies, Chester ; Dr. Williams, Mold ; Mr. Morris, Mar- 
ford ; Mr. Moreton, Tarvin ; Dr. Braid, Neston ; Mr. Churton, 
Chester ; Dr. Biggs, Kelsall ; Dr. Fyfe, house-surgeon, Chester; 
Dr. Stolterfoth, Chester ; Mr. Jones, sen., Ruthin; Mr. Bage, 
Chester ; Mr. Dickson, Chester ; Mr. Brittain, Chester ; Mr. 
Brierly, Tattenhall; Mr. Thelwall, Farndon; Dr. Bary, 
Chester; Dr. Jephcott, Chester; Dr. Williams, Wrexham, 
and Dr. Powell, Chester; Mr. Weaver, sen., Chester. 

The CHarmMan, is opening the proceedings, said they had 
met together on a very important although very painfal occa- 
sion, It was most important, inasmuch as the honour and 
welfare of the profession, as well as the character of an indi- 
vidual member of it, had in some degree beenat stake. It was 
not necessary for him to enter largely into the circumstances of 
the case. They all knew that a gentleman, an ornament to 

ion, and one who had gained the credit and : 
will of a large number of persons, had unfortunately fallen 
into a position which any of them might have fallen into—that 
is to say, he was made the victim of a person whose character 
no doubt had been such as to deceive her intimate friends. She 
had brought herself into discredit, and evidently wanted to 
shield herself at the of her medical friend. They all 
knew the satisfactory way in which the charge had been met, 
and how very handsomely Dr. Waters had been treated by all 
parties in the case, the judge himself expressing his full con- 
Viction that the charge was not borne out by the evidence, 
However, the matter would not be allowed to rest there ; 
had a duty which they owed to themselves and the profession. 
Their profession was one peculiarly liable to such c and 
whenever a brother fell under an imputation of the kind, it 
behoved them all to rally round him, and endeavour by every 
Se defend him from these imputations. They 
met there with that view. A somewhat analogous case had 
lately occurred in London, in which Mr. Adams was made the 
victim ; but that gentleman triumphantly through a very 
painfal lawsuit, and met with the sympathy of almost every 
medical man in the profession. He (the chairman) only hoped 
the same warm sympathy would be manifested on this occasion. 


Although Dr. Waters was placed in a trying position, he (the 
r which he had been 


many goed qualities he possessed, and prove him more worthy 
and deserving even than ever of regard 
medical brethren. 

The Szcrerary then read letters from a large number of 
medical gentlemen, expressive of the great interest they felt im 
the case, and regretting their inability to attend the meeting. 
Bennett, of Edin , which stated that, considering the 
great benefit which Dr. Waters’ manly and straightforward 
conduct in the recent action was likely to bestow on the medi- 
cal profession, nothing, it appeared to the writer, would be 
more appropriate for them than to express their opinion in 
some tangible shape. He suggested a geveral subscription 
might be entered into that might suffice not only to express 
their sense of his merit, bat of their desire by means of union 
to put down the odious calumnies and injuries to which they 
were all exposed. He thought, however, that the movement 
should originate amongst the medical profession in Chester, 
who might = form themselves into a committee for this 
purpose, writer continued that he would be glad to take 
charge of the Edin subscriptions, to which he would 
gladly contribute, and recommended that the imoni 
should be presented to Dr. Waters at a banquet to be held in 
Chester, say early in August, The Secretary said he thought 
this letter of Dr. Bennett’s very important indeed, and although 
that meeting had been nominally called for the purpose of con- 

tulating Dr. Waters on the issue of the recent trial, the 
tter was valuable as showing the feeling amongst the profes- 
sion in distant places on the subject. (Hear, hear.) 

Mr. H. Cuvrrow then moved the following resolution :-— 
‘* That a subscription be entered into by the medical profession 
generally for the purpose of assisting to defray Dr. Waters’ 
expenses of the late trial, and for presenting him with such a 
testimonial as will be upon by the subscribers.” 

Mr. Fou.kes the resolution, which was carried 


y- 
Mr. Grirrrru (Wrexham), said that looking at all the cir- 
cumstances of the case, they must come to the conclusion that 
Dr. Waters had not only come forward as a defender of his 
own case, but came forward also in some measure as the de- 
fender and champion of the honour and rights of the profes- 
sion at large. (Hear, hear.) There was not a gentleman there 
esent who might not soon be dragged into the same difficulty. 
haracter and circumstances were no protection, and if they 
would hope for that sympathy and assistance which under 
similar circumstances they might themselves expect, they should 
now show their willingness to extend, not sympathy merely, 
but the more solid advantages of pecuniary aid. (Hear, hear.) 
The expenses of the action to Dr. Waters must be something 
) very considerable, and fall heavily upon him, and the mere 
verdict in his favour was not a sufficient protection against the 
expenditure incurred. He was very happy to attend there and 
express sympathy on the part of some gentlemen at Wrexham, 
who were unable to come to the meeting, bat who had deputed 
him to speak for them. Several of these gentlemen had made 
arrangements to give their attendance, but circumstances had 
afterwards occurred which prevented them from doing so; and 
they desired him to say that they were ready to co-operate 
with a committee in any manner to testify to Dr. Waters the 
deep sympathy which they felt for him under the painful cir- 
cumstances under which he was placed, and their admiration 
of the bold, — way in which he confronted the charge. 
(Hear, hear.) He thought that they ought not to separate 
without some remark; it might be a delicate matter to do so, 
but he did think the time was come when some remark should 
be made respecting those professional gentlemen who had come 
down from London in the case, darkening the character and 
blasting the reputation of a fellow member of their profession. 
(Hear, and loud applause.) On looking at the trial he could 
not conceive that either Dr. Robert Lee or Dr. Ramsbotham— 
for he made no delicacy about names—could form an ex post 
facto opinion and venture to say the treatment adopted 
Dr, Waters was wrong. (Hear, hear.) Not one of them 
although they did not bear the high names of the two gentle- 
men he mentioned, still they possessed common sense, 
pa a knowledge of their profession, and most of them 
a good deal of experience—would ventare to say in such a 
case that the treatment was improper. It might have beea all 
very well if it had been the case of an iquerens pow, SES 
might have adepted wrong treatment, and then in the interests 


of the profession and the public he should be held responsible 
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DR, RAMSBOTHAM’S EVIDENCE IN THE CHESTER CASE. 


[Apath 18; 1863, 


but there was no such evidence here. What was known of the 
necessities of the case at the time it came under Dr, Waters’ 
care? (Hear.) due to the reputation’and ex- 
perience and skill of Dr. Waters in his diagnosis of the case, 
and applying proper ‘treatment to it. He (Mr. Griffith) be- 
lieved that Drs, Lee and Ramsbotham bad no adequate foun- 
dation for condemning the treatment of Dr. Waters in this 
case, and guided their statements on preconceived ideas as to 
acertain point of practice in the treatment of these diseases. 
As to the speculum, they all knew that Dr. Lee had for a long 
time been waging a crusade ayainst its use, and he thought 
that was a point on which the meeting were bound to express 
their opinion, to dis¢éourage men from , Bete made the tools of 
any party or to fill up gaps in evidence—to sacrifice their re- 
patation and those feelings of delicacy and honoar which should 
exist between one man and another in the profession, and the 
time had come when they should generally express their dis- 
robation of such a course of proceeding. (Applause. ) 

n answer to an inquiry made by a gentleman present, the 
CuarrMan said the subscription to be entered into would be 
strictly confined to the medical profession, inasmuch as there 
would be a meeting the same evening of a more public charac- 
ter, at which it was intended to have another subscription. In 
reférring to Dr. Bennett's letter, he said his (Dr. Bennett’s) sug- 
gestion was what the meeting itself intended to have gropesel 

Mr. Harrison (Nicholas-street), said there had been a pre- 
liminary meeting, at which he had been asked to take upon 
himself the daty of drawing up an address to Dr. Waters. 
This address at first contained some remarks respecting the 
course taken by the two medical gentlemen who had come 
down from London, but, on reconsideration, it was thought 
better to omit these portions. Mr. Harrison thea read the 
address proposed to be adopted, as follows :— 

“To Edward Waters, Esq., M.D., F.R.C.P. Ed., &c. de. 

**Dear Sir,- We, the undersigned medical practitioners in 
the city and county of Chester and the adjacent counties, 
assembled at the Chester Infirmary, April 13th, 1863, beg to 
tender you our hearty and most cordial congratulations on the 
issue of the recent trial which has just occurred in this city. 
The remours circulated during the past winter in connexion 
with your name caused us great pain, and it was with an 
anxiety scarcely inferior to that which you yourself must have 
felt that we awaited the time when an opportunity should be 
afforded you of vindicating your character from the aspersions 
that had been cast upon it. The result, however, has amply 
proved the exactness of our anticipations, and we now sincerely 
rejoice that a member of the profession whose name has been 
hitherto held in the highest esteem among us has passed un- 
sceathed throngh the painful ordeal to which you have been 
exposed. Having carefally watched the progress of the trial, 
‘we beg to express to you our great satisfaction at the verdict, 
4nd to offer you the united testimony of our unabated confi- 
dencein your professional judgment and skill, as well as in your 
honour and integrity as a man ; and we should be glad if we 
could believe that this slight tribute on our part could afford 
any consolation to you for the great snffering which you and 
the other members of your family must have endured for so 
long a period, and while passing through the painfal and ap- 
palling trial to which you have been subj We beg to 
subscribe ourselves, dear Sir, 

** Your faithfal Friends.” 


The address was ey by all the medical gentlemen present. 

Mr. Cuurton said it would be well to form a committee to 
devise the best mode of proceeding in the matter. He thought 
the bare presentation of a testimonial—say a piece of plate— 
would not be sufficient. Dr. Waters had been at a great out- 
Jay in getting up his defence, and he ought to have something 
in money, (Hear.) 

Mr. Brirratw asked, would the subscription amongst them- 
selves interfere with that to be entered into in the evening ? 

The CHAIRMAN replied that it would not. 

Mr. Brirrarmy—Becanse if the other subscription goes to pay 
the od expenses, ours might be appropriated to the testi- 
mon 

Mr. J. Harrison then moved the adoption of the address to 
be nted at a proper time to Dr. Waters. 

: Moreton (Tarvin) cordially seconded the proposition, 
and observed that they would be justified in expressing their 
po oa to Dr. Waters on the conduct of Drs. Lee and 

otham. 


The SeckeTary—Don’t you think it would be better to 
Yeave that to the medical press? Otherw 
de taking it out of good hands. 


ise I think it would 


Mr. Brirrain—I believe there are several medical gentlemen 
in Manchester and Liverpool who have expressed a wish to join 
us jn the subscription. 

The Secrerary said that he thought it would be better to 
have separate meetings in those large towns, as it would have 
much more effect than having one common meeting in Chester. 

The adoption of the address having been put to the meeting, 
it was carried unanimously, 

A committee was then appointed to carry out the various 
arrangements, after which the proceedings concluded. 


Correspondence. 
“ Andi alteram partem.” 


DR. RAMSBOTHAM’S EVIDENCE IN THE CASE 
OF BROMWICH VERSUS WATERS. 
To the Editor of Tux Lancer. 


Srr,—In the notice which you have taken of the late trial, 
Bromwich v. Waters, you say—‘‘ While we congratulate the 
profession on the result of this shameful trial, we cannot refrain 
from strongly expressing our disapproval of the course followed 
by the medical gentlemen called by the plaintiff. We have no 
hesitation in saying that such a prosecution would never have 
been brought into a court of justice had medical men not been 
found ready to come forward and support it; and it raust bes 
matter of surprise as well as of regret to any well-constituted 
mind that Drs. Lee, Ramsbotham, and Taylor should, by their 
appearance in the witness-box, have countenanced the ground- 
less charge.” 

I beg you will permit me, in answer to these observations, to 
say that no member of the medical profession can feel more 
gratification that Dr. Waters was enabled to clear himself of 
such a heavy and grievous charge than myself. For Dr. Waters’ 
own sake, as well as the honour of the profession, I cannot but 
be glad the verdict was in his favour. For myself, I assure you 
I did not appear in the witness-box as a party to “the prose- 
cution,” as you designate it. On the contrary, I told the 
solicitors as well as the counsel who were engaged in getting 
up the case, that I felt convinced they would lose their cause, 
that my evidence would be of no use to them ; and I strongly 
recommended them on more than one occasion to abandon the 
case. The answer I received to this recommendation, even 
upon the first occasion of my giving it,—as soon indeed as.I 
learned it was intended to carry the case into a court of justice, 
—was that it had gone too far to be dropped ; so that its being 
carried on did not depend on medical support, at least so far as 
I was concerned. 

Baron Bramwell, in his charge to the jury, told them gene- 
rally that I expressed an opinion that Dr. Waters’ treatment 
was improper. With great deference to the learned Jadge, I 
must say he misunderstood me. I said nothing of the kind. 
The substance of what I did say was that it must have been 
an obstinate case of ulceration which would require the use of 
the caustic every week or fortnight continuously for so many 
months as the girl swore to, six or seven applications being 
sufficient in ordinary cases, Dr. Waters, after my evidence 
had been given, contradicted her, and swore he did not a 
it more than six or eight times—not ten at the farthest. 
said that I never had used the speculam to a chaste unmarried 
female, unless where it had been had recourse to by some other 

ractitioner previously, This I said believing the girl to have 
at a virgin when she consulted Dr, Waters. He swore that 
on his first examination he discovered she was not a virgin. I 
said I thought the speculum and caustic should be discontinued 
if the application produced such aggravated fits of hysteria as 
we heard had supervened in this case during the treatment. 
This latter was the only point in which I differed from Dr. 
Waters in the medical management of the case; and, there- 
fore, it was far from correct to say I “expressed an opition 
that his treatment was improper.” It must be borne in mind 
that I had not the advantage of hearing his version of the 
story before I gave my evidence, as Drs. Simpson, Keiller, Fyfe, 
and Mr. Brittain had. If that had been so, little differ- 
ence indeed would have been discovered Between bis treatment 
and my own. 

I said also that when I examined the young woman I found 
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the uterus perfectly healthy, with no appearance of there ever 
having existed an ulcer at its mouth, said that if any con- 
siderable portion of the substance of the organ had been de- 
stroyed by ulceration, a cicatrix would have been left; but that 
if a part of the membrane covering it only had been destroyed, 
that membrane, in common with other mucous membranes, 

such a restorative power within itself, that all traces 
of its having been diseased would soon disappear. I stated 
that to require the application of caustic every week or every 
other week for more than a year would imply generally that 
the substance was affected, but that superticial ulceration or 
abrasion of the membrane had such a tendency to recur that 
a return to the former treatment might be necessary more than 
once during that interval. 1 said, also, that it did not accord 
with my experience that hysteric females were invariably given 
to falsehood, since I knew many hysterical women who were 
quite trathfal. As far as I reco!lect, I have given you the 
substance of all I advanced, and | do not think my opivions 
will be controverted by my medical brethren. 

It would give me very great pain to feel that I deserved the 
censure you have passed on me, because throughout my whole 
life my chief desire and object has been to uphold the honour, 
dignity, usefulness, and respectability of the medical pro- 


fession. 


Iam, obedient servant, 
ancis H. Ramssornam, M.D. 
Edinburgh, April lith, 1863, 


HOMICIDAL MANTA. 
To the Editor of Tae Lancer. 

Sin,—Now that the dread sentence of the law has been car- 
ried out on the wretched lad Burton, who, without apparent 
motive, murdered a child at Chatham, we may calmly discuss 
the momentous question which has lately occupied so much of 
public attention—viz,, what mental condition ought to be ad- 
mitted as a sufficient excuse for murder? I suppose it will be 
agreed on all hands that nothing can well be more unsatisfac- 
tory than the result of some recent trials, viewed im reference 
to the consistency which is supoosed to characterize legal in- 
quiries and decisions, As an illustration of this, we may refer 
to this case of Barton and the case of Mrs. Vyse. In both de. 
liberate murder was committed. No symptem of insanity in- 
dependent of the act itself was manifested in either murderer : 
but in the one case insanity was assumed, and the prisoner 
acquitted; in the other, insanity was ignored, though certainly 
with less reason, and the prisoner was convicted and execated. 
I will not stop to argue the question as to whether the know- 
ledge of right and wrong—the test adopted by the jadges of 
man’s responsibility —is sufficient and safe, because it is not pos- 
sible for any person who ever saw half.a-dozen insane patients 
to contend that their sense of right and wrong was obliterated. 
It is a notorious fact that the great majority of insane persons 
know perfectly well the difference between right and wrong, 
and we cannot bat lament that an error which it is in the power 
of each one to correct for himself, should be deliberately per- 
petuated with wilful blindness, This is not a case of difference 
of opinion which admits of argument, but it is a fact which 
may be verified by a single visit to any of the public asylums 
of the kingdom. It does not depend upon the dictum of 
‘mad doctors :” every individual, from the chairman of the 
Visiting magistrates to the lowest servant employed about the 
patients in an asylum, knows perfectly well that the great 
majority of insane persons appreciate the difference between 
right and wrong. The law holds that ignorance of its provi- 
sions does not in the least degree exonerate an offender, and we 
cannot understand how prejudice which may be so easily re- 
moved is suffered to remain on the judgment-seat, and a total 
ignorance of insanity lead to such grave errors as we see con- 
stantly committed. It appears to me a positive duty on the 
part of those who have special experience in the matter to 
lnsist on a reconsideration of the subject. But in saying this I 
am not by any means disposed to adopt the views of those who 
claim for the medical profession the right to determine whea a 
murderer shall be convicted or acquitted; and although I have 
the greatest horror of capital punishment—believing that it 
causes as many murders us it prevents—I am yet inclined to 
concur in the conviction of the murderer Burton ; I say the 
conviction, without referring to the punishment inflicted, be- 
cause I submit that we have nothing to do with that, and that 
it is better that the two subjects should be kept perfectly dis- 
tinct. Indeed, I believe that the discredit which has come to 


attach to medical evidence on all these occasions arises in a 
great measure from the natural inclination to take up the case 
as a philanthropist, rather than as a scientific witness, whose 
duty I coneeive to be to assist the court and jury in forming a 
correct judgment of the mental condition of the accnsed, 
without any reyard too nences. It is undoubtedly an ex- 
tremely difficult thing to do this, and no doubt every witness 
would be too glad to tind any ground which would enable him 
conscientiously to say that he idered the d irrespon- 
sible ; but I think we mast all feel that an irresistible impulse to 
homicide is a very dangerous doctrine, though undoubtedly in 
some cases it isa very trae one. I do not rd the wanton 
destruction of an unoffending victim as proof of insanity. We 
are all familiar with instances of children, not remarkable for 
malicions natures, yet finding a certain pleasure in cruel prac- 
tices. We do not consider a child insane who picks off the 
limbs of insects, and inflicts other mutilations for the simple 
gratification of his destructive propensity ; so that it is possible 
that other cruel acts, and murder, may be committed without 
any other motive than the simple gratification of a depraved 
nature, as we find thieves stealing apparently for the love of 
stealing. And when the unrestrained indulgence in vicious 
habits and the systematic neglect of all moral control result in 
the establishment of a depraved and vicious nature, we cannot, 
I think, with due regard to the safety of society, hold such an 
individual blameless if he chooses to gratify his thirat for blood 
by some atrocious deed for which there may be no obvious 
motive. In the case of Burton, it did not appear that there 
had been any one symptom of insanity alleged; if there had 
been, the fact of his mother being insane would have been a 
strong link in the chain of evidence in his favour; but this 
fact of itself was, I submit, no sufficient reason for acquitting 
the accused. I hesitate to express any strong opinion on the 
case of the convict Burton, because I know nothing of it be- 
yond what has appeared in the public papers ; but upon this. 
imperfect knowledge I am disposed to think that, independ- 
ently of the erroneous test of the knowledge of right and 
wrong, he was properly convicted. There would have been no 
question raised of his insanity if his vicious propensity had 
sought gratification in any other direction than murder, and 
for any such less offence he would have been punished without 
a word of remonstrance. I cannot, therefore, sympathize with 
the view that regarded him as blameless by reason of a sup- 
posed malady of which there was absolutely no proof. a a 


the crime itself may very fairly be taken into aceount in judg- 
ing of the mental condition of a prisoner on whose behalf 
plea of insanity is urged, | submit that the crime alone— 
however atrocious, unprovoked, and motiveless—cannot safely 
be admitted as proof of insanity. While, therefore, | would 
by every means endeavour to obtain a reconsideration of the 
whole subject, with a view to the establishment of som® more 
reasonable test of man’s responsibility quoad crime, I would 
submit to the consideration of those who may be called to 
give their assistance in determining the mental condition of a 
criminal, whether they should not, as a rale, require as much 
positive evidence of an unsound state of mind as they would if 
the question were the granting a certificate where no crime had 
been committed. I hesitate toexpress au opinion that in no 
case should crime alone be received as sufficient evidence of 
insanity; but at any rate be rare. 
am, Sir, r obedient servant, 
Physician to St. Luke's Hos: 
Upper Harley-street, April 14th, 1863, 


THE MEDICAL DEPARTMENT OF THE 
VOLUNTEER ARMY. 
To the Editor of Tax Lancet. 


Srr,—In the last number of Tur Lancer you express great 
satisfaction at the fact of a military hospital having been, for 
the first time, put up for the use of the volunteers at review. I 
beg to state that at the review which was held at Durham 
Downs, Bristol, where eight or ten thousand men met last 
year, a military hospital, with all surgical appliances naed on 
such occasions, was erected temporarily on the Downs, Several 
accidents, some of a serious nature, were brought in by the 
orderlies, and kindly attended to. 

The surgeons and assistant-surgeons of the various corps were 
most liberally and hospitably entertained in an adjoining tent 
by H. A. Hoare, Esq., Surgeon of the Bristol Royal Infirmary. 

[ am, Sir, your obedient servant, 


J. Hupsox, 
Shepton- Mallet, April, 1863. Assistant-Sargeon 15th Somerset R.V.C. 
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BROMWICH VERSUS WATERS. 


RUSSELL VERSUS ADAMS. 


Is order to carry out the desire on the part of many 
members of the profession to give substantial expression, 
as was suggested in Tus Lancer of last week, to their 
opinion of the innocence of Mr, Adams, and the baseness of 
the charge brought against him, a number of gentlemen have 
formed themselves into a Committee for that purpose. The fol- 
lowing, among others, will act on the Committee :— 


Bowman, Wm., ergusson, Wm., Esq. 

Brown-Séquard, M.D. Green, J, H., 

Cape, Lawson, M.D Gall, W. W., M.D. 
, Wm., Esq. Lankester, E., M.D. 

Covey, W. H., Esq. Paget, J., 


‘Joun B. Waker, Honorary Secretary, 
17, Clifton-gardens, Maida-hill. 


BROMWICH VERSUS WATERS. 


Tue following is a verbatim report of the evidence given 
by Drs. Lee and Ramsbotham, at Chester, before Mr. Baron 
Bramwell, in the above case :— 

Dr. Rozert Lex, of London, was called. He said that in 
January last he made a personal and careful examination 
of Mary Whalley, which occupied two hours, He examined 
her with the finger and speculum. He found the parts in an 
entirely healthy condition. There was no appearance of any 
former disease having existed. There was no trace of any 
uleer. There was no laceration attributable to the labour. 
examined her in conjunction with Dr. Ramsbotham, and they 
arrived at the same conclusion, In his opinion no ulceration 
had ever existed there at all, and that the speculum had been 
most grossly abused. If the speculum was used with a woman 
exhibiting symptoms of hysteria, the speculum should be dis- 
continued. If a person had disease of the liver, medical treat- 
ment should be given. 

Cross-examined by Mr. Welsby—The speculum has been 
very largely employed in exploring diseases of the uterus all 
ever the world, and the use of it would be proper in inflamma- 
tion of the uterus. 

Mr, Welsby—-Would the use of the speculum be proper in 
inflammation of the uterus ? 

Witness—I don’t understand 

Mr. the orifice of the uterus ? 

Witness—I don’t understand that. 

Mr. Welsby—Do you understand it by irritation of the 
uterus ? 

Witness—That is a term with no meaning. (Laughter.) 

Mr. Welsby—Do you understand it by superficial i 

Witness— No, I do not. 


Mr, Welsby (holding up a book)—Are you the author of 
“* Clinical Reports of Ovarian and Uterine Diseases” ? 
Witness— Yes. 


Mr. Welsby read an extract from this volume, which stated 
that the speculum in explanation of diseases of the uterus was 
much employed on the Continent. 

The witness said he had published two books. There was 
another publication. 

Mr. Welsby—Do not the words inflammation of the orifice 
convey to your mind any specific idea? 

Witness—No, very different. These volumes have been 
written on inflammation of the uterus. 

Mr. Welsby—We will not make it much more clearer by 
going through the whole volumes, (Laughter.) 

itness—The ordinary ulceration. 

Mr. Welsby— What information do you wish to convey to 
the profession, that in cases of inflammation of the orifice it is 
—— to use the speculum ? 

itness—It is an expression of opinion ly received on 
the Continent; and if you ask my opinion at the present 
moment, I will tell you that ulceration is very rarely met with. 
That book was written a long time ago. 

Mr. Welsby—In 1553. Am I to understand that it is un- 
intelligible from the fact that it was written ten years ago? 

now? 


How old are 


Witness—I am ten years older than I was then. (Laughter. ) 
Mr, Welsby—What is your age? 


He } j 


Witness—You would have some difficulty in finding it oy 
(Renewed laughter. ) 
Mr. Welsby—Would I? I ask you again, Howold are ym 

Witness—I don’t know. 

Mr. Welsby—You wont tell me? 

Witness—I cannot tell you. 

Mr. Welsby—How long is it since you your studies ' 

Witness—My whole life has been devoted to it. 

Mr. Welsby—How do you know that? This is not a far 
we are now acting, nor a comedy. Just tell me honestly, 
like a gentleman, how long you are experienced in these dis. 
eases, 


Witness—These diseases have occupied my attention sin 
I was a student in Edinburgh. 

Mr. Welsby—In what year? 

Edin burg 

r. Welsby—When did your practice begin ? 

Witness—I studied on the Continent — years, 

Mr. Welsby—In what year did you begin to practise? Wh; 
do you not give me a direct answer ? 

Witness—I was two years with Prince Woronzoff in Russis, 
1827. 

Mr. Wi — You have got one now, at all events. 

Witness—I am bound to say that I have not known an idk 
hour in my life ; and if I am ignorant it is not my fault, 

Dr. Francis RAMSBOTHAM was then called, and examined 


— and discovered no marks of an ulcer having been in 
e womb, Had there been an ulcer there would have beens 
cicatrix of the wound. Of late years the speculum was very 
largely used, but he never used it himself on a young unmarried 
woman, unless she had been the patient of some other practi- 
tioner before, and had been operated upon. He had great ob- 


tion would be . Caustic could not be applied except 
by means of the am. Supposing after the using of th 
the subject to hysteria, 

it, it should be discontinued. 


as already described exhibited great duplicit 
to 


Hysterical coma would be hysteria, su a certain de- 
gree of coma, 

Mr. Macintyre—And you can distinguish between them by 
the nictation of the eye ? 


Witness—TI know of no such kind of distinction. : 
Dr. Tayior examined by Mr. Williams, said that caustic 
was used by obstetric physicians as well as by 
caustic be used, and symptoms of hysteria developed them- 
selves, it would be advisable to discontinue the use of it 
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ection to using that instrument, unless there was great distress 
in the womb, when the employment of it would give relief. 
There were reasons for not using it. In the first place, the 
mark of virginity disappeared, and in the next place, befor 
the introduction of the speculum, the fingers must be intr 
| duced, which was repugnant to the feelings of a woman. | 
there had been any superficial excoriation, generally it gave 
way to six or seven applications of caustic, if applied once s 
week, Superficial ulceration had a great tendency to recur, — 
; | and it was possible that, after a few weeks, another applic: 
From the description he had heard of Mary Whalley’s illness n 
the Isle of Man, he would say that it was a form of hysterical 
complaint. It might have been cataleptic hysteria, epilepsy, 
or hysterical coma. As a matter of medical science, he be 
lieved it to be decidedly possible for impregnation to take plac 
while the woman was in a state of insensibility, and very 
a. distinguished authors in — France, and Germany, 
had expressed a conviction to that effect. In cases of organi 
disease of the liver, medical treatment may give relief, but 
generally does not cure the complaint. There are cases of 
enlarged liver which have been cabject to medical treatment, 
| and cured by it. 
| In cross-examination by Mr. Macintyre, the witness said it 
was not his experience that persons under the form of hysters 
Impregnation could take place while the woman was in a state 
| of insensibility. He agreed with Dr. Ramsbotham generally 
in his opinion on the part of hysteria. 
Cross-examined—I do not keep any kind of drag by which * 
person may be made insensible and recover in the space of t¥® 
or three hours ; but I know drugs that will produce instas! 
insensibility. 
Mr. Welsby—Don’t mention them, please; they are 00 
Any producing insensibility of that 
itness—An ing i ibili 
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Mr. “Mr, Welsby—In case of irritation of the ateras, would 
marriage be considered beneficial ? 

Witness—I have not considered that question, nor read 
about it. Generally married persons cease all intercourse in 
cases of ulceration of the uterus, as being likely to extend the 

Chester Chronicle, 


Medical Bets. 


Rorat or Paysicians or Lowpoy. — The 
following gentlemen assed the First Part of the Professional 


Examination for the of the College on the 8th inst. :— 
Ashton, John Henry, St. Bartholomew's Hospital. 
Edward, ditto, 
~ , George, St. *"s Hospital. 
Kinsey, Hospital. 


Rorvat oF or Enctanp. — The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Court of Exa- 
miners on the 14th inst., and when will be admitted 
to the Pass Examination :— 


Adamson, A. E., King’s College. | Lash, W. G. V., St. Barthol. Hospital. 
Bagnall, 8. F., King’s College. | May, A. 8., St. Bartholomew's Hosp. 
Bott, C. G., Guy's Hospital. | No King’s College. 
Brooghton, H. T., Guy's | George, Guy’s Hospital. 
Coates, G. A. A., St. Barthol. | Pearless, C. Barthol. Hospital. 
Dalley, C. T., St, Barthol. Hospital,  Rigden, G. W_, University Cc 

Fenn, L., King’s College. Saunders, C. E.. St. Thomas's Hosp. 
Gornall, J. HL, | ~ Gay's Hos ital. 
Gould, Franklin, King’s Guy’s Hospital. 
Green, T. | Col! Simpson, H., St. Barthol. Hospital. 
Hankins, G. T., Ga: a | Smith, Charles, Gay’s Hospital. 
Harvey, W. A., St. ‘perth Hospital. | Walter, University College. 
Howells, Thomas, King’s College. 8, 8., St. Thomas's Hosp. 
Howse, H. G., Gay’s Hospital. Tayler, T., Gay's Hospital 

Iles, David, St. Thomas's Charing-cross 
Knight, C. F., Charing-cross Hosp. | Tomlinson, D. W., St. Mary's Hosp. 
Leigh, T. D., Liverpool. Warburton, J. W., Liverpool. 


The following gentlemen passed their Primary Examinations 
on the 15th ins . 
Akerman, Wm.. 


Gunes, 


Archer, H. St Hospital. B., King’s oom. 
Ball, J. A "s Hos 5 Hiron, W. x. Birmingham 
Boult, E. F., King’s College. J , 
Bradshawe, Paris, King’s College. Malim, G. W., Birmingham 

F. J., King’s — Milburn, F. le F., Charing-cross Hosp. 
Carlisle, John, Middlesex hen. Milward, James, Guy's Hospital. 
Clements, George. Middlesex St. George's Hosp. 

Bel in. 

Com T. A., St. Barthol. Shaw, G. St. Bartholomew's Hosp. 
Cresswell, Richard, St. Mary’s Hosp. Walker Univers 
Cropp, F. J., St. Barthol. Hi Ward, 
Rosor, J. A., Guy’s Hospital Hos 
Evans, J. T., St. Barthol. 
Freeman, H. W., Middlesex 


ospital. 
Aporascarizs’ Hatt.—The following gentlemen passed 
the Science and Practice of Medisine, and 


, Thomas, Guy's. 
Harley, Edward, King’s College. 
Kelly, Frederick, London. 
Row, William, C 
Tessier, William Henry Cecil, London. 
The following geutlemen also on the same day passed their 
first examination :—~— 
Bardett, Francis Henry, Birmingham. 
Duekering, Sem King’ College. 
8 
Welch, John Burges, King’s College. 
Paarmacevticat Socirty. — The following are the 
names of the candidates who the Major Examination on 
the 15th inst. as Pharmaceutical Chemists :—Victor Guesdon, 
London ; Jobn Fletcher, Camberwell ; George S. Taylor, Har- 
Togate ; Parnell Bond, Bristol ; William Curtis, Barnstaple ; 


Tar Rorat Socrtsty.—There are no less than forty-five 
candidates for the fellowship of this learned Society, including 
as many as fourteen members of the medical profession—viz. , 
Henry Foster Baxter, M.K.C.S. ; William Brinton, M_D., of 
St. ’s Hospital ; John Charles Bocknill, M. D.; Thomas 
— Cobbold, M.D., of the Middlesex Hospital ; William 

arles Hood, M.D. ; William Jenner, M.D., of the University 
College, Physician to the Queen ; Edmund Charles Johnson, 
M.D. ; Henry Letheby, M.B., Officer of Health to the City of 
London ; Sir Charles Locock, M.D., Accouchenr to the ; 
Robert McDonnell, M.D.; Frederick William Pa’ 
oe Sam Augustus Salter, M. 
. Taomas’s Hosprrat. ar is a vacancy in the 

srg staff of this institution, occasioned by the resignation, 
last, of yoo "Flint South, conrexion 

a century as pup sur; at the hospital, and of 

which charity he is aah to be Sede a life pe Mr. 
—_ of Examiners of the 

oy of Su gland, where he has twice 
filled the President's 
Opgratione at University Cortecr.—On Wednesday, 
the 15th inst., the cases of eperation were so numerous, that 
some of them had to be performed two at a time in the theatre. 
Thas, whilst Mr. Erichsen was endeavouring to reduce a four 
months’ dislocation of the humerus in a patient under chloro- 
form, Mr. Henry Thompson was dilating a case of 
also under chloroform. Of other operations, there were litho- 
tomy in the male, amputation of the thigh where resection of the 
knee had failed, removal of the lower jaw, amputation of can- 
cerous toe, operations for white —— of finger, strabismus, 
and artificial pupil, and removal of bone in a case of 
compound fractare of the leg of a boy just Pest admitted. 

Mapztma—The last has been the most delightful 
winter ever known. A great deal of whooping-cough, which 
is now almost at an end, has been the only prevalent disease. 
pee nt Hospital has pyemia in its wards. All surgical 
operations are fatal. 

of in the 

who have been attended by G. Birch, ot 


clasped 


Sr. Barrsotomew’s Hosrrrat, Rocuxssrer. — The 
trustees have elected Dr. J. Sladen Knight Consulting Physi- 
cian, and Mr. J. Langston Consulting Surgeon, to the hos- 
pital. The opening of the institution is postponed for a few 
months owing to the want of the necessary funds for that 


purpose. 

Tas tats Dr. Turret or committee 
has been formed for the purpose of 
securing some lasting memorial to his honoar. 


Mepicat Coroner. — Robert Bennett, of 


Buxton, 
has appointed Coroner for the Hundred of High Peak, 


Harvey's Corriy.—At a late of the British 
Archwological Association, Mr. Pettigrew exhibited a drawing 
of the collin of Dr. W. Harvey, the discoverer of the circula- 


tion of the blood, whose body is ‘‘lapt in lead.” 
buried,” says Mr. Pettigrew, 


“He was 
“in a vault belonging to his 
family, built by his brother Eliab, at Eesex, 
whee te to bis memory.” The 
coffin is to be seen in the vault along with those of other mem- 
bers of his family. The shape is curious ; it resembles that of 
an Egyptian mummy, being of the human form without the 
appearance of arms. It is entirely of lead, and without 
wooden cover. On the breast is the name of the deceased, 
with the date of his death, ‘‘The 3rd of June, 1657, aged 
seventy-pine years.” 


PrevaLences or Smatt-pox at Prutico; Rervsat or 

Moruer To HAVE HER CuILD Borixp.—Immediately after 
the magistrate had taken his seat on the bench at the West- 
minster Police-court, on the morning of the 12th inst., Dr. 
Aldis, of Chester-terrace, Chester- — , addressing him said, 
“*T have felt it my duty, sir, to apply to you on public grounds 
for your advice and assistance. 
ment of a child three years of age, who has died of small a. 
is 
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and is now lying at 12, — Gardens, Pimlico. The 
there exposed in a small back room, occupied by its father and 
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___ MEDICAL NEWS.—MEDIOAL APPOINTMENTS. 


mother and three other children; _ and there are not only | 
twenty-six souls in this six-roomed house, but it is situated in 
@ very crowded locality, in which the small-pox is very preva- 
lent among the humbler classe. Under these circumstances 


it is most essential, for the sake of the public health and Poplar Hospital—House-Surgeon 


safety, that this child should be removed and interred, to pre- 
vent the influence of contagion. Efforts have been 
effect this, but in vain. Mr. Badderly, overseer of the parish, 
informed me that although the father of the child was anxious 
that the child shu«ld be removed and buried, the mother posi- 
tively refused to allow it. Mr. Badderly sent Osborne, who 
had charge of the funerals of the parish, to take away the child. 
He placed it in a coffin for that purpose, when the mother took 
it out again and restored it to its cradle or cot, and several 
Irish persons in the neighbourhood having collected, and in- 
timidated him by their threats, he felt compelled to retire. I 
myself subsequently went with Mr. Grant, and tried to per- 
suade the mother to let the child be removed, but she refused, 
although her husband pressed the removal. I can onl 

pest, that it is of the greatest importance that the child should 

immediately interred.” 

Mr. Selfe was of opinion that the father had the power to 
order the removal of the child, which was, as Dr. Aldis had 
said, highly necessary, and he thought that there could be no 
impropriety in the police accompanying the parish officer to see 
that there was no breach of the peace upon the removal of the 


East Lonpon Union: Extra Mepicat Fexs.—At the 
last meeting of the Board of Guardians, Mr. Philips obtained 
the appointment of a committee to report upon the payment of 
the extra fee of three guineas for medical attendance on cases 
of emergency at the patient's home, with the view of inquir- 

whether such cases should not at once be sent to the hos- 
pital and attended im the usual manner. It is difficult to under- 
stand the object of such a motion. If such cases are really 
imminent, the very removal to an hospital might be the 
means of rendering them fatal. 


Weast Kent Hosrrrat.—The newly erected West Kent 
General Hospital at Maidstone was formally opened on Thurs- 
day week. The subscribers, comprising the most ipfluential 
residents of the county, celebrated the ion by a di at 
the Mitre Hotel. The cost of the improvements has been 
£4420. The amount at present raised to defray this is deficient 
nearly £1000. 

Sanitany State or Hotmrinta.—The Medical De- 
pa of the Privy Council has sent a Medical Inspector to 

olmfirth in consequence of the numerous deaths from scarlet 
fever caused by the sanitary deficiencies of the town. His re- 
port discloses the disgraceful state of the place and suggests 
many valuable improvements. 


Tue Natioyat Gattery has been this year enriched 
by the late Dr. Darling’s bequest of Haydou’s picture of Punch 
on Mayday. 

Mepicine ror tHe Conreprratss. — The British 
steamer Georgiana, which had on board a cargo valued at a 
million of dollars, iacluding a supply of medicines, attempted 
to run the blockade at Charlestown. She was scuttled by the 
captain to prevent her capture, and was afterwards shelled and 
destroyed by the Federals. 


Prince Atrrep has see to England in good 
health. Dr. Armstrong, R.N., who accompanied His Royal 
Highness, has received the Queen’s thanks for his care and 
attention during his Royal Highness’s alarming illness. 


Tae Cuemists’ Association was opened 
on’ Tuesday, the 24th ult., with an address by its founder, 
Samuel Parr, Esq. The distinguished features of the Associa- 
tion will be the regular delivery of lectures, meetings for the 
reading and discussion of papers on chemical subjects, and the 
re-establishment of a readiug-room. 


Heatta or Lonpon THE WEEK ENDING 
Satrurpay, Apri. 11.—The mortality of London continues to 
be unusually high. In the week that ended last Saturday the 
deaths recorded were 1610. The deaths caused by phthisis in 
the week were 152. The deaths from other pulmonary com- 
plaints, including chiefly bronchitis and pneumonia, were 326. 
Amongst zymotic diseases, small-pox, measles, and scarlatina 
were fatal in numerous cases. The deaths from measles rose 
to 69; those from scarlatiua to 86; while deaths from small- 

. which were not more than 25 in the third week of 
‘ebruary, have since that time continued to rise till the num- 
ber returned last week was 68. 


made to | 


MEDICAL VACANCIES, 
| Devon Asylam—Assistant Medical Superintendent, vice Dr. Coomt, 


| (ln Tae Layoar of last week the post of Resident Medical Officer to the &, 
Marylebone General Dispensary was susan stated to be vacant, ] 


MEDICAL APPOINTMENTS. 


J. Warnvrtonw Beosre, M.D., has been elected an Honorary Member of the 
Hunterian Medical Society, Edinburgh. 

J. Hate Davis, M.D., Physician to the Royal Maternity Charity, has been ap- 

inted Physiciaa- -Accoucheur to the Middlesex H 

A. Macxsyxzrs Epwarps, F.RB.C.S.Ed., has been elected an Honorary Meraber 
of the Hunterian Medical Society, "Edinburgh. 

H. Duncan Lerrezsouy, M.D., has been elected an Honorary Member of the 
Hunterian Medical Society, Edinburgh. 

R. T. Lanes, M.D., has been elected Surgeon to the Liverpool Pilots’ Bene- 
volent Society. 

G. Mrrceurysox, L.K.Q.C.P.L, has been appointed third Physician to the Lin- 
coln Lunatic Hospital. 

E. Stoxss Kopeats, M.R.C.8.E., has been appointed an Honorary Surgeon to 
the Hall and Seulcoates Dispensary. 

J. Russevo, L.K.Q.C.P.L, has been appointed Medical Officer and 
to the Thurles Dispensary District of the Thurles Union, Co. Ti 

W. Rurugxvorp Sanpers, M.D., has been elected an Honorary Member of 

ed Physician to the Finsbury Dis- 


the Hunterian Medical Soc iety, 
W. Asporrs Surre, M.D., has been elect 
pensary, 
edica) Officer and Public Vac- 
cinator for the Netherton District of the Dudley Union, 
W M.D., has been Ophthalmic Surgeon to the Aberdeen 
Infirmary, and to the Eye Lnstitution. 


Birlhs, and Deaths. 


BIRTHS. 
On the 24th elt, at'Park-road, Liverpool, the wife of Jas. M. Bennett, M.D, 


On the 20th Funchal, Madeira, the wife of of a son. 

oes at Aneriey-road, Norwood, the wife of Allen A. Duke, M.D, 
of a daughter. 

On the dnd inst, at Addison-road North, the wife of Davia, L.R.C.P.R, 


On the 2nd thst, at Eaton- 
On a ree at Bathgate, wife of J. Balfour Kirk, 
a son. 

On the 3rd inst., at Vernon House, Mount Vernon- yy Liverpool, the wife of 
J. Williams Ha ward, M.D., of twins—a son and a daughter 

On the 4th ins! hy Hove Brighton, the wife of Dixon, 

a ter. 

On the ‘uth heel, at Goginan, eatin, the wife of Evan Bowland, 
M.B.CS.E., uty Coroner, 

On the 4th inst., at Sedans, Peckhan:, tt the wife of Maxwell T. Masters, M.D. 
of a daughter, 


On the = sae at Chudleigh, Devon, the wife of G. W. Lillies, M.D., of » 
daugh 
‘Sh inet at Hackney-road, the wife of Wm. Talbot King, M.B.CSE., 


yONDAY 


WEDNE! 


THURSE 


FRIDAY 


On “oth inst., at Hope-park Cottage, Traneut, Haddingtonshire, the wife o! 
Dr. Watsoa, of a son. tee sa 
On the 7th inst., at Hamilton-square, Birkenhead, the wife of J. March Craig, miles t 
.D., of a daughter. messag 
On the Sth inst., at Penge, Surrey, the wife of C.G. Woodd, of a son. ho are 
On the 8th inst,, at Montague Lodge, Cheltenham, the wife of T. Morley 
Rooke, M.., of a daughter. makes 
On the 14th inst,, the wife of A. C. Gray, M. yy er agg pe of a son. He is 
On the 15th inst., at Berkeley-square, the aide raily Hewitt, M.D. of a service 
daughter, refused 
MARRIAGES. 
On the 24th ult., at Halifex, J. Smith Horsfall, L.R.C.P., of Sowerby. his jus 
to Martha Jane, third daughter of the late Wm. Sunderland, Esq., of tai 
same place. 
On the 8th inst., at Paddington, Christopher Heath, F.R.C.S.E., of Sackville tesort | 
street, Piccadilly, to Sarah, third daughter of the late Rev. Jasper Pt * point. 
On the 9th inst., at Upton Old Church, Chas. Holmes, F.R.C.S.E., of ov nothin, 
Bucks, to Emma Lucy, second daughter of Thos, H. Cooper, M.D., of oie 
Limes, Slough. — 
On the 9th inst, at North Shoebury, Essex, Jas. Adams, M.D., of Barnes, to Sistenc 
Sarah Ellen, eldest surviving daughter of S. Poynter, Esq. of Crouch- they ce 
mans, North Shoebury, to per! 
DEATHS. 
On the 8th of Jan., on his home from West Afriea, J. 8. Bagless Dosey, in our 
M.R.C.S8.E., eldest son of Dr. Davey, of Nethmoeds, near Bristol, aged 4. 4l 
On the 18th uit., Dr. Lindsay, of Liverpool, age 
On the 26th ult., at Congleton, Chesbire, J. F.R.C.S.E., Senior making 
trate, and one of the Town Council for the Borough of Congiet: m, were ti 
On the 28th u't, at Old Burlington-street, Sir Charles Aldis, censur 
formerly one of the Surgeons at Norman- rane Barracks, aged 87. 
On the 29th uit., at Warrington, Lancashire, W. C. F. Brookes, MBCSE. conduc 
ed 41. Rentler 
On the 30th ult., at Shardlow, near Derby, M. T. Jones, Surgeon, as dish 
On the ist inst., at Newbridge-street, Neweastle-on-Tyne, Jane, wile of Sheer tion a1 
Feathers! onhaugh, M.R.C.S.E., aged 48. profess 
On the Ist inst., at Lewisham, J. M. Surgeon 
On the 2nd M.B.CS.E., of Yoxford, late of PT 


inst., H. Garland, 


\ {UESDA 
ch 
— 
SATURI 
Dr. John 
Barnsbury-park, isungton. a wr 


NOTICES TO CORRESPONDENTS, 


18, 1863. 457 


Medical Diary of the Geek. 


Hosprrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 
OF THE Rectum.—Operations, 1} 
Pass Hosrrrar. — Operations, 
P.M. 
Mxpicat Socterr oy Lownox.—8} Dr. Geo. 
Johnson, “ On the Laryngoscope.” 
Hoerrtat.—Operations, 
HosrrTat.—Operations, 2 
Rovras — 3 Prof. Marshall, 
“On Animal Mechantes.” 
(UBSDAY, Arar 21 Socrery or Lowpon.—7} 


MONDAY, Arart 20...... 


Type.” — Mr. Wake, “On the Relations of Man 
to the Lower Animals.” 
Parnovoetcan Socrety or Lowpow.—8 


rppixsex Hosrrrat.— Operations, 1 
Sr, Many’s Hosrrrau. —)perations, | p.m. 
University Cottzes Hosrrra.. — 
WEDNESDAY, Aram 22 3 
| Socrerr. — 8 px. Dr. 


. Herbert 
Davies, “On a Case of Aneurism of the Arteria 
Innominata.”’ 
(Sr. Guonen’s Hosritat.—Operations, } 
Lonwpow Hosrttas, — 
Operations, 1 
Loxpos Hosrrrat.—Operations, 1} P.™. 
Rorat Paes 1} 
Gazat Noerweew Hosrrras, Kine's Uxoss.— 
THURSDAY, Apate 23...{ Operations, 2 
Lowpon Scuercat Houe.—Operations, 2 
Wrst Hosrrrat.—Operations, 2 
Royal UsTmorapic NosritaL, — Uperativus, 2 


P.M. 
Rorat Instrrvtion. — 3 Professor Ansted, 
. “On Geology.” 
Hosrrran, — Opera- 
14 
FRIDAY, Arai, 24 Mr. A. 8. Herschel, 
“On Luminous Meteors.” 
Tsomas’s Hosrrrat.—Operations, | 
St. Hosrrrat.—Operations, 


rx. 
SATURDAY, Apart 25 Kuve’s Cottzes Hosrrrat.—Operations, 1} r.u 


Hosrrtat.—Operations, 2 p.«. 
Rovat lwsrrrvrion, — 3 Prof Max Miller, 
“On Language.” 


Eo Correspondents. 


Dr. John A. Bolton, (Leicester.)\—A charge of one guinea, we have no hesita- 
tion in saying, is most reasonable, and we cannot conceive on what grounds 
objection can be taken to it. Here is the case of a gentleman in large prac- 
hee suddenly called from pressing engagements to a distance of three 
miles to a case of poisoning. Within twenty minutes from the receipt of the 
message he is at the side of a dying patient. By his promptitude and skil! 
he arrests the hand of death, and restores the patient to life. He, moreover, 
makes an important examination of the sufferer at the request of her master. 
He is two hours away from other urgent duties. For these valuable 
services he asks for the inadequate remuneration of a single guinea. This is 
refused! and he is insulted by the paltry offer of half that sum. He has sub- 
mitted his claim to a Judge of a County Court. It will, indeed, be a great 
discouragement to members of our profession if the plaintiff fail to obtain 
his just reward. We reprobate, as a rule, an appeal to the law on the part of 
our brethren; but there are some cases in which it becomes their duty to 
resort to a legal tribunal. Dr. Bolton's case appears to be one especially in 
point. If the services he rendered were not worth a guinea, they were worth 
nothing. Fortunately the Judges of our County Courts are educated gentle- 
men. With some few 1 tabl pti they act with a liberal con- 
sistency towards the public. Upholding the just rights of the profession, 
they confer a great benefit on the community ; they encourage medical men 
to perform their onerous and self-sacrificing duties under the conviction 
that their claims to remuneration wi!l not be ignored, We shall look with 
interest for the result of the forthcoming trial, a report of which will appear 
in our columns. 

4 Lover of Justice —Nothing can be more unjust and reprehensible than 

making the exception the rale with regard to the conduct of a class. If this 

were to be followed out to the letter, it would be difficult to exempt from 
censure the members of any honourable calling. As a rule, medical agents 
conduct their transactions honourably in every sense of the word. These 

Rentlemen have a just right to complain when their condact is stigmatized 

as dishonourable or rapaci Many ngs: them are gentlemen of educa- 

tion and position, and they perform duties most important to the medical 


E. P—The gentleman alluded to is, we believe, still alive, but unfortunately 
0 a wretched state of mental health. 


Dr. Jalius Schvarez, “On the Permanence of 


South District of the West London Union.—There can be no doubt that the 
Poor-law Board had the legal right to confirm the election of Mr. Kelly. It 
is to be regretted that any difficulty should have arisen on the subject. 
Whatever may be the merits of the case, it is evident that there is great dis- 
satisfaction on the part of some of the guardians and most of the medical 
practitioners of the district at the unusual course which the Poor-law Board 
have thought proper to pursue on this occasion. 

Tux letter of Dr, Furnivail is in type, but unavoidably postponed until next 
week. 

Hosrrtat 
To the Editor of Tux Lancet. 

Srr,—As chairman of the Committee for promoting Mr. Knaggs’ return at 
the recent election of two surgeons to the Hadderstield Infirmary, I beg to 
reply to Mr. Rhodes’ letter, inserted in your journal of the 4th instant. 

I will address myself to his grounds of claim, &.., in the order of his state- 
ment of them. 

1. The precedent of the double election nearly ten years ago. In the minute, 
book of the institution is an entry, ou 24th June, 1853, that Mr, Clarke, Mr 
Rhodes, and Mr, Tatham were proposed. “Mr. Rhodes then withdrew from 
the contest, whereapon the ehairman declared Mr. Clarke awd Mr. Tatham 
duly elected.” On 4th July, 1853, is an entry, headed, “ At a special meeting 
of the Board, convened for the purpose of settling the question of priority be- 
tween the two recently elected surgeons.” After giving a c »py of a requisition 
from them to the Board, to “decide the point for us,” the entry states 
balluting, which gave Mr. Tatham a majoriwy of one, and concludes, “ where- 
upon the chairman declared Mr. Tatham entitled to precedence.” 

2. He was proposed first, was elected at the same time, and allowed prece- 
dence in retarning thanks 

3. A question: Why should any anomaly exist a8 to our relative positions 
within and without the walls, &e.? 

1 think no one will expect me to take the troable t» reply to these. 

4 Unfairness of Mr. Knaggs’ canvass; its commencement six months be- 
fore the resignations, &c. 

Before Juse, 1862, Mr. Tatham had been introducing Mr. Rhodes to his 
practice. I have seen a circular, dited 10th June, issued with this object. In 
that month he gave up his house. and it was relet, and soon afterwards he 
went to Scotland. He was generally expected to resign his infirmary aproint- 
ment. The infirmary minute-book has entries on 20d Jone, 1962, that Mr. W. 
Greeawood had resigned ; on 27th June, that his son, Mr. F. Greenwood, was 
elected. Mr. Tatham was strongly importuned to resign then, to avoid the 
trouble and annoyance of two elections. He declined; but it wes thought 
he delayed only to give Mr. Rhodes an advantage. Mr. Rhodes, Mr. Bottomley, 
and Mr. Booth were candidates at that election. Mr. Knaggs was not. But 
as Mr. Tatham’s resignation was expected daily, and the recent three candi- 
dates were canvassing for the vacancy eaused by the retirement of Mr. Green- 
wood, senior, and that would serve also for the expected vacancy to those un- 
successful then, Mr. Knaggs began a canvass for the then expected vacancy, 
and continued it until the Infirmary Board passed a resolution, giving Mr. 
Tatham six months’ extension of time. The minute-book has entries on 6th 
October, as to a letter from Mr. Tatham to the Board, and his being written 
to, to ask how long he expected to be absent from Huddersfield; and on 3rd 
November, “that Mr. Tatham’s request, that the office of surgeon may be 
kept open for six months, be complied with.” 

Juring the canvass when Mr. |. Greenwood was elected, 1 called upon the 
gentleman who proposed Mr. Rhodes at the last election, and upon several of 
my own friends, to ask for their votes and support on behalf of Mr. Knaggs. 

anawer I received from many of them was, that they were promised to 

Mr. Rhodes for that election, and if he were unsuccessful then, they should 

vote for him again at the coming election ; but if the coming election were a 

double one, they should give him one vote, and the other to Mr. Knaggs. 

As to the circular calling for votes promised five or six months before, “ and 
for which he had to apologise in the newspapers.” On Mr. Tatham's intention 
to resign being known. Mr. Knaggs isswed a circular to those governors 
marked in the canvass-book as “ promised,” to remind them, &e. No doubt 
some 1 istakes and changes occurred, and he added the following postscript to 
his address in the newspapers—viz. : 

“PS. and N.B.—I have issued a printed circular, dated 30th January last, 
stating that on my canvass made a few months ago the person to whom the 
circular has been addressed had ; romised me his vote. | forwarded it to those 
only who were marked in my canvass-book as ‘ promised.’ | find that in a few 
cases my canvass-book is in error, resulting probably from mistake or over- 
sanguine interpretation of replies received on that canvass. I hope that any- 
one to whom a circular was wrongly sent will excuse the error, and receive 
this as a satisfactory explanation. “8. K” 

On Monday last ‘be question of precedence was gone into by the Board, with 
abundance of information and assistance from the three latest numbers of 
Tux Lancer, the minute-book, the opinion of a London barrister through the 
President, letters put in by both parties, &c. &e. The decision come to, with 
only one dissentient, was for Mr. Knaggs to take prevedence. 

I hope the above will answer and fully repel all imputations of unfairness 
contained in Mr. Rhodes’ letter. 

I am, Sir, your obedient servant, 

Huddersfield, April 9th, 1863. J 


Sigma.—There is at or near Lancaster, the Manchester Royal Hospital at 
Cheadle ; Lincoln, the Lunatic Hospital ; Northampton, the General Lunatic 
Hospital; Notts, the Coppice, near Nottingham; Oxford, the Warneford 
Asylum, near Oxford ; Stafford, Coton Hill, near Stafford ; York, the Lunatic 
Hospital and the Retreat. We believe that to most of these establishments 
the young man would be admitted at the sum named. 


Tas sate Battoow 
To the Raditor of Taz Lanort. 

Sra,— What was the cause of the purple and sui tly blue appearance 
of the skin of the aéronauts in the late balloon sscent? If by the removal of 
the counteraeting atmospheric pressure the capiilaries became distended, so as 
to cause congestion, in like manner would the vessels of the brain, in propor- 
tion to the eutaneots congestion, become exsanguimeous? The systemic 
ventricle of the heart having less pressure, would not syncope resalt ? 

I merely make these suggestions in reference to your remarks on the late 
balloon ascent by Mr. Glairher, leaving your readers to draw their own conclu- 

servant, 


sions. I am, Sir, your obedient 
April, 1363. 
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NOTICES TO CORRESPONDENTS, 


(Aram 18, 1863. 


Prorgssional ADVERTISEMENTS, 

Ws regret to be unable to insert an advertisement from Dr. Kramer as to the 
hours and locality in which he proposes to see aural yatients. It is not 
according to the custom of the profession in England thus to advertise pro- 
fessional arrangements, and we cannot counsel any respectable medical man 
to adopt that proceeding in this country. The precedent would not be 
wholesome, nor could the advertisement tend to improve his professional 
estimation. 


W. B., (York.)—Czermak and Turck, whose works in French may be obtained 
of Bailliére, in Regent-street. A translation of the former has been pub- 
lished by the New Sydenham Society. 

Mr, 4. W. Baillie, (Julpigoree.)—The case shall be inserted in an early 
number, 

Errscrs or Dosss or Orrum. 
To the Editor of Tux Lancer. 

Stn,—Perhaps the following case may be interesting to your correspondent, 
“8S. S..” in Tus Lancet of March arch 2ist, as well as going to eaves the patholo- 
gical fact, that opium does sometimes cause an eruption on the skin :— 

A few weeks ago | was called to see an old lady suffering considerable pain 
of a spasmodic nature, and prescriled for her tincture of opium, with com- 
pone sulphuric ether. She at the same time entreated me not to give her 

any landanum, as she said it always produced with her an eruption on the 

in, which was very irritable. I took no notice of what she said at the time, 

only es her to take the medicine I sent her; but on calling the next 

day I found the pain relieved, but she soon told me what remedy I used, at the 

same time showing me that she was covered with a peculiar and irritable -_ 
very much like scarlet fever, (which by- mye hig was endemic parish at 

the time, as it was in the case mentioned by “S. 8.,”) but of course in both 


‘Twyford, Winchester Jamas Gopwin, M.B.C.8.E. 


Dr. Peacock and Dr. 4. Meadows, the referees in the case of Mayne o. Fowler, 
have written to us to complain that we did not insert the whole of their 
judgment, but only the conclusions at which they arrived. We think they 
are over-sensitive on the ground of “courtesy.” The profession desired to 
know only the result of the investigation, having confidence in the referees. 
That result was given in our pages. 

Mr. Martin Weiss.—We cannot insert the attack on the defendant in the late 
action. Dr. Mackenzie was on his oath, and Mr. Weiss’s denial of the truth 
of his statement cannot invalidate it. 

Old Lignum.—The charge should be half a guinea or nothing. 


Ow as 4 Sunstrrorz yor Winx, 
To the Editor of Tax Lancet. 
eating r. Thomas Smith's interesting article “On Horsehair as 
a ire,” (Tae Lancet, Nov. Sth. ryte 601,) I was deter- 
mined to give it a fair trial, on the Principle that it Deny creme tote 
—— as well as our to make use ly com- 


frst case was an adult on whom I operated for imosis; but he re- 
Know about that the the recovery. All I 


the 5th February, I removed an epithelial cancer from the lower lip of a 
young man. | made the usual V-incision, and stitched up the wound with 
three horsehair sutures, previous!y soaked in water, as recommended by Mr. 
Smith. I saw the patient every day (who returned to his work as clerk in a 
store immediately after the operation), and I was particularly pleased with the 
eomplete success of this unirritatiag: suture. At the end of seven days the 
wound had entirely healed without any suppuration, and the sutures were in 
situ, and readily removed. 

The next case was negro, on dividin, 
across (the result of a bite from a man in a fight). brought the 
wound Saration bad ti with horsehair sutures, and in = days union wi 

puration had taken place, the sutures remaining in their 

lam fectly persuaded that the horsehair suture is the proper thing in all 

the tension is not too great. 


it 
of the 


—Men will occasionally produce inflammation of one eye by 
introducing beneath the lids irritating substances, such as lime, tobacco, &c. 
They will generally select the rijsht eye as being more handy to the opera- 
tion, and also as being more important in aiming. 

Mr. J. W. Rizon.—The publication of the communication will answer no good 
purpose. Such breaches of professional etiquette are unfortunately by no 
means uncommon, The offender, howcver, usually suffers for his want of 
courtesy and fair dealing. 

Dr. W. B. Bowman, (Montreal.)—It is impossible to say when the new Phar- 
macopeia will be published. There have been many causes of delay. 


CeBasors. 
To the Editor of Tux Lanczr. 

Sxe,—An article in your journal of the 4th instant, Dr. E. J. Tilt, “On 
the Uses of Glycerine,” induces me to write to You onthe value of f this agent 
in combination with as an antiseptic and detergent in various forms 
of ulceration. 1 am in the habit of Using en ointment composed of One ounce 
of hog’s lard, half a drachm to a drachm of glycerine, <a Se 
minims of creasote; and from a rather extensive ex 
a case of leprosy now treatment, tha ot 

Gzoson Surrm, M.R.CS.E. 


Tas Case oy Baouwicn Warzns. 

Tux Chester Record contains in a supplement of Saturday last a verbatim 
report of part of this remarkable trial, to be concluded in a supplement 
this week. 

ADULTERATION OF QUININE. 
To the Editor of Tax Lancer. 

Str,—I desire, through the columns of your journal, to call the attention of 
the ion to an adulteration of quinine which very easily escapes 
to the eye of the dispenser. Muriate of cinchonine is used extensively by un- 
scrupulous druggists to adulterate the disulphate of quinine, and even to sub- 
stitute the one for the other. ‘This they do because the cinchonine salt is only 
a few pence the ounce, while the other is an expensive drug. The extent w 
—_ it is at pa being used may be imagined when one wholesale house 

alone has within the last few weeks sold wu we wards of 600 ounces. 

I should advise all those who have quinine in their possession to use the 
tests for cinchonine, and Cy how far it is adulierated. Quinine is 
soluble in ether, but cinchonine is not. Quinine mixed with water, and die 

ed by adding a little chlorine water ; if to this solution ammonia be added, 
it becomes grass-green in colour. If cinchonine be treated in the same way, 
the ammonia produces a white ipitate. Itb a matter of great con. 

Py therapeutically whether pure quinine or cinchouine be administered 

ient suffering from ague or neuralgia; for former is the most de 
anti-periodic, while the latter does not, I believe, in the least possess 
valuable quality. Yours obediently, 

Craven-hill-gardens, April, 1863. J. Cuncenver, M.B.CS. 


Pharmaceuticus.—The remedy proposed would not cure dishonesty, provided 
anything is to be obtained by the latter. A correspondent in the Chemical 
News writes—“ I gave a smal! dog three grains of 2 substance labelled ‘ pure 


To the of Tux Lancer. 

Srm,—If your correspondent, “ A very Constant Reader,” will prescribe for 
his of patient (who suffers 90 mach from fo! breath the 
brewers’ comp’ ] of the liquid yeast, I think he w 
great benefit, At the cme time the teeth and gums should be well 
with Condy’s toilet fluid night and morning. It is — likely that in the 

mentioned by “ A very Constant Reader” there is a 
epithelium, a very common cause of foulness of eoweth. 
I am, Sir, your obedient servant, 

April, 1863. iL 
To the Béilor of Tux Lancer. 

Constant Reader” would do well, in the case of foul breath 
lst week's Law, to ty on ofthe 
ae in solation. Those salts, in their character of powerful oxidizing, and 
hence deodorizing and disinfecting agents, wi!l certainly mitigate the com- 
plaint, if they  Y not entirely cure it. The most convenient and easily pre- 
curable form of permanganate is Condy’s ozonized water, which is kept 
most chemists. ¥ 


London, April, 1863. 


Sta,—I would suggest, in answer to a corres 
pression, the free use of 
— Perhaps a wash the mouth, containin 


1 am, Sir, yours, 
Maidstone, April, 1688. 
To the Editor of Tax Lancet. 
in a case of foal breath which came unde 


April, 1863. MD. 

*,* We have received many other letters on this subject, the commanications 
for the most part recommending one or more of the remedies enumerated 
in the above.—Ep. L. 


Communications, Lurrzns, &c., have been received from — Dr. Devenish ; 
Dr. Furnivall; Dr, Althaus; Mr, Newsham; Mr. Bolton, Leicester; Dr. 
Emanuel, Bengal Army; Mr. Vasey ; Mr. Cannell, Glasgow, (with enclosure ;) 
Mr. Nunneley, Leeds; Mr. H. W. Furnivall, (with enclosure;) Mr. Pratt; 
Mr. Wright, (with enclosure;) Mr. A. Megget, Snainton, (with enclosare;) 
Dr. Carrington, Dankeld ; Dr. A. Smith; Mr. Haynes, (with enclosure ;) Mr. 
Lovat, Wrexham ; Mr. Aitken, Swansea; Mr. Martin, Liverpool, (with @- 
closure ;) Mr. Foster, Chesterton, (with enclosure ;) Mr. Bodington; Mr. J. 
Hooker, (with enclosure ;) Mr. Mathers, Bridgnorth ; Mr. E. Pointon, Cran- 
brook, (with enclosure;) Mr. Dickie; Mr. Atkinson, (with enclosure;) Dr. 
Macaldin, Hornchurch, (with enclosure ;) Dr. Reed; Dr. Williams, North- 
ampton; Mr. Gregory, (with enclosure;) Mr. Garlick, Halifax; Mr. Moore, 
Plaxtol, (with enclosure ;) Mr. Cargenven; Mr. Mulvany, Zanzibar; Mr. 
Burne, Bath, (with enclosure ;) Mr. Giddings, (with enclosure ;) Mr. Ballus, 
Bristol, (with enclosure ;) Mr. Kirkman, Garland; Dr. Parkin; Mr, Bader; 
Dr. Tanner; Mr. Roope; Mr. Browne; Mr, Ashwell, Stoke; Mr. Howard, 
New Buckenham; Mr. Baillie, Julpigoree, (with enclosure ;) Mr. Godwin, 
Twyford, (with enclosure ;) Mr. Taylor, Liverpool; Dr. Ramsbotham; Mr. 
Clay, Fovant; Mr, Orton, Etruria; Mr. Lacy, (with enclosure ;) Mr. Storey, 
North Shields; Mr, Roberts, Hull; Mr. Wrigley, Huddersfield; Mr, Taylor, 
Derby; Dr. Gairdner, Glasgow; Mr. Buckmaster, (with encl ;) Mr. W. 
Spalding, Yoxford; Mr. H. Walker; Mr. Blake; Mr. Soelberg Wells; Dr. 
Fitzhenry, Liverpool ; Mr. Maun, H. th, (with encl ;) Mr. Organ, 
Cawood, (with enclosure ;) Mr, Skinner, Cranborne; Mr, Pike, Exeter; Mr. 
Hudson, Shepton Mallet; Dr. Wood; Mr. James, Leominster, (with encle- 

ome 8. C.; K. T. W.; J. W. B.; A Subscriber; London Flour Com- 
; Pharmaceutical Society; Observer; J.M.C.; M.D.; a. B.C, (with 
E. P.; A Militia Surgeon ; &c. &. 
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